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EDITOR'S PREFACE. 



The value of this Atlaa to tlie mediwil student and to 
the general practitioner will be found iiot only iu the con- 
cise exj>laimtor)' text, but esjiocially in the illustrations. 
It occnpies » position midway Iwtween tbf quiz compend 
and the more pretentions works ou gj'nwologj'. Tho 
lai^ nnnilwr of illustrations aud colored platns, reproduc- 
ing the Biijiearance of fresh s])ecimens, will give the stu- 
dent an iiccurate mental picture and a knowlwlg*^ of the 
pathologic changes induce<l by disejwe of the pelvic organs 
that can not be obtained from mere description. Next to 
the Btu<ly of specimens, which for evident reasons art>not 
available outside of large clinics, well-chosen illustrations 
must be utilized. The Atlas serves that purpose so well 
that its trsDHlation and publication for the English-spcak- 
iug profession seemed very desirable. 

The translator, Dr. W. Hcrsey Thomas, has carefully 
followed the author's text, which, wfiTTe^concise, covers 
the subject systematically, and with sufficient detail to give 
the reader a comprehensive knowledge of gynecologic dis- 
orders. The paragraphs devoted to the treatment of the 
vorioiia diseases are very conser\-ative, in some instances 
perhaps too much so for the aggressive surgeon. The 
author's conservatism will be appreciated, however, by 
the student and the practitioner, who necessarily wish to 
be informed on nonoperative gynecology. 

Editorial commente have occasionally been inserted, in 
order to harmonize or point out tlic difference Iwtwccn 
the author's teaching and tliat generally appmved in 
America. 



PREFACE TO THE SECOND 

EDITION. 



Every one concerned in the production of the second 
edition of this volume has helfK'd to make it represent all 
the advances in our technical knowledge. A statement 
of the latest scientific acquisitions has been incorporateil 
into the original text The greatest stress has Iwen laid 
upon the accumulation of new illustrative material from 
autopsies and operations as well as from the living. Tlie 
delineations of the artist, Mr. A. Schmitson, are meri- 
torious and true to nature. The new material has been 
obtained partly from the Heidelberg Pathologic Instituti', 
partly from our surgical and gynecologic clinics, and j>artly 
from my private practice. I take tliis opjwrtunity to 
express my heartiest thanks to the Directors of the Insti- 
tute, to Professors Arnold, Czerny, KehnT, and their 
assistants, and especially to Professors Ernst and Jordan 
for the use of their instructive fresh specimens. 

The publisher has spared neither trouble nor exjKMise 
in the reproduction of the water-colors, which are abun- 
dant and as true to nature as possible. 

O. SCHAEFFER. 
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PREFACE TO THE FIRST EDITION. 



In spite of llie existence of eswllout shorter w^rks and 
Lpends, as well as of good eomprchensive atlases, tlie 
fe«lB that there is need of a book that will give the 
; and the practitioner an opportunity to elucidate 
and to comiilete his necessarily limited personal observa- 
tions and examinations in the clinic and dispensaiy. If 
the entire work were carried out upon a purely diagrani- 
^natio baas, it would probably bo more readily gra8i>ed by 
majority of readers ; not every one, however, poxeesses 
gift of translating such pictured relations into living 
<(iUuieal entities. On the otiior liand, the strict reproduction 
of anatomic preparations renders difRoult that clear reprc- 
sentAtion which is necessary to sift the essential fivni the 
nonessential facta, 

I have consequently decided, in many eases, to coniliine 
ith methods of illustration — that is, to reproduce aceu- 
anatomic specimens, and then to emphasize more 
irply the changes under consideration. I have further 
leavored to show every subject from as many stand- 
nts as possible {that is, regarding their etiology, develop- 
nt,* aeooDdar)' influence, pn^ress, and termination), and 
>nsequently have further eluciiiatcd the pictnres of spcci- 
by diagrammatic and semidiagrammatie drawings. 
Thanks to my former asststantship at the Munich 
lenkliuik, and in no slight degree to the indulgent 
in an<l stimulating counsel of Professor v. 
T have been able to employ, almost without ex- 
ition, original anatomic and clinical material. I wisli 
take this up))ortunity to express my tliauks to Uus. 



4 PREFACE TO THE FIRST EDITION, 

gentleman, and also to Professor Kehrer, who most 
amiably allowed me to use his clinicMil material. 

The text has been divideil into two jmrts. The con- 
tinuous text is, without exception, written from a practical 
standpoint ; the text of the plates, on the con t ran', con- 
tains the purely theoretic, scientific, anatomic, microsc»opic, 
and chemic notes, and factiji of general significance ((x>n- 
cerning sounds, pessaries, etc.), so that in referring to the 
work the one text will not have a disturbing infiucn<*e 
upon the other. 

To avoid needless repetition, frequent references have 
been made to my " Atlas of Obstetric Diagnosis and 
Treatment" The net*essity for this will be n'adily under- 
stood when we consider the identity of the anatomic data 
and the intimate mutual relations existing betwcn^n the 
child-bearing process and the majority of gynecologic 
afTections. 

The material has been classified from an etiologic stand- 
point as far as possible ; to carry this out rigidly, how- 
ever, would liave le<i to diffuseness. The chapters u|M>n 
sepsis, g<morrhea, genital tuberculosis, and venereal dis- 
eases are based ujx)n this classification. Cystitis, whidi 
comes within the domain of the gynecologist so frccjuently, 
has received special attention. 

Particular effort has been directed! to the clear pn^scnta- 
ti(m of the subject of differential diagnosis. The metlimls 
which I have chosen are the ccmiparative and the tidjular. 
The subject receives full attention in the chapters on 
Myomata, Cystomata, Carcinoma, Tumors of the Ante- 
uterine and Retro-uterine Sjjaces, and others. 

At the conclusion of the work I have placed a Thcni- 
peutic Table of the onlinarj- remedies usc»d in gynecology, 
and have indicated the appropriate methcKls of {>rescribing 
them— chiefly as intra-uterine |x^ncils, vaginal and rectal 
suppositories, baths, and injections. 

O. SCHAEFFER. 
Hbidelbebq, Novettiber^ 1896. 
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rteri, with Marked hijtropion and Omles 
of Naboth on the Pnneoting Hyper- 






tropliied Cervical Mnooaa . . 


1H2 




Fig. 2.— Old Eetropiouand Congestion of the Cervix. 




Plate 57. 
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Plate 58. 


-Pig. 1.— Free .\«iites in the Upright Position . . . 
Fig. 2.— IntrBperitoneal Retro-uterine Hematocele. 

Pig. 4.— Laige Saljseroas Poeterior Myoma of the 
Uterus Sininlating a Ketii)llexiun. 
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Plate 5!>. 


—Fig. 1.— Lett^ded and Posterior Parametritis . . . 

tilocnlar (ilaudnlar Mucoid Cyst of the 

Fig. 3,-LefMided°Pyo«ilpinx. 

Fig. 4— CaroinonuWousCystadenoma of the Ovary. 
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Plate fiO. 


Fig. 2.— Simple Erosion witli Ovules rit Niiboth. 
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PliteBl. 


—Fig. 1.— Sabseroun Polvpoid Fibroiio'uma of the 


■v***. 




Ulenis . ." 
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GROUP I. 

ANOMALIES OF FORMATION AND 
ARRESTED DEVELOPMENT. 



CHAITER I. 

FETAL ANOMALIES OF FORMATION. 

The aiioiiiitlifs of fonuiition of the female gt-tiitatiu iire, 
without usce|itiim, examples of aiTentcd dcvelop- 
Tlit! din'crpntiution of the MiilleriaD ducts is iiii- 
perfcct or does not occur — the ciwtomary fii^on (uih to 
take place, or the diicte unite to form a single tube of 
limited extent. Defectn of the entire genital tract or of 
. individual oi^ns are thus explained, as arc also the con- 
genital atresias, fistulas, and partial or complete duplica- 
ions of the genital tube (Kiissmaul). 
The following forms are of clinical importance : 



1. Absence of the uterine appenduges. 

2. Absence of the uterus. 

3. Absence of the entire genital tract, with or with- 

, Psendoherniaphroditism. 
5. Utenis unicornis : i. e., absence of a portion of one 
fcf the Miillerian ducts (Fallopian tube attached to the 
Eaterine portion of one Mullerian duct). 




AKOMALlty OF FOHMATION. 

6. Atresias — wliicli may be cord-like or diaphra^atic 
— in tiie c«rvix (corresponding to the intoraal or external 
oe), in the vagina, hymen, or vidva, 

7. Congenital rectovaginal or rectoviilvar fistulas (atre- 
sia ani vaginalis or hymenalis, cloaca vaginalis, or fistuU 
recto vesti bula ris). 

8. Feminine epispadias and hypospadias. 

I aod 2. Total absence of the uterus and its ap- 
pendages is very rare, and tismdiv is first discovered tt- 
pulwrty. Solid bundles of uiusclc-fibers pass up front 




Fig. 1. — Tbe fetal genitolin rnt open in n median safcittal plane, M 
tli»l the divided symplijsiB is llirowii liutk on eilherside. Absntcf 
of the uterus (iiriginHl drawing, frotu a preparation in the Hnnith 
Franeukliaik). 

a rudimentary vagina and through the broad lament 
wbich can be recognized as a small transverse parUtion b 
the pelvis. The vulva is well developed, as a rule, tlH 
most striking external defects being a stunted clitoris, 
aence of the pubic hair, and smallness of the breasts. 

The ovaries, on the contrary, are absent or but pa^ 
tially developed. The Fallopian tubes are patulous only 
in their ampullae. In one cose I found at autojisy ' 

' In a fetna at the Mnnicb Fraueukliuik, " Arch. f. Gyn.," 37, %. 
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total al)ijoii(!e of tlie uterus and its appendages, with an 
elongated vagina. One jwrtinn of the feta! rudimeiits had 
formed this blind pouch, without any attempt at differen- 
tiation of « cervix. (See Fig. 1.) 

Symptoms.— From the fact that the ovaries are absent 
it follows thiit the sexual instinct is usually wanting, 
although It may be present. The most striking symptom 
of all — nonappearance of the menses at pul)erty — may go 
hand in hand witli the periodic appearance of tlie men- 
strual molimina. 

Should such individuals indulge in sexual intercourse, 
new troubles arise from tlie forcible dilatation of tlie nidi- 
mentary vagina, or frequently of the urethra (incontinpuce 
of urine sometimes) (Plate 19, Fig, 2), esiiecially since 
the latter often has a funnel shape, owing to a dropping 
back of the posterior wall. 

Diagnosis. — Bimanual cxamiuntion establishes the ab- 
sence of the uterus. (Plate 19, Fig. 2 ; Plate 21, Fig. 2.) 
Tile finger is intro<hiced into the nidimentary vagina or 
I rectum, aud couiiterpressure is made either through the 
-abdominal wall or by introducing a sound or the finger 
into the bladder after dilatation of the urethra, or by tam- 
ponade of tlie vagina. The uterus aud adnexa are to be 
sought for above the vaginal rudiment. Their recognition 
is by uo means easy. 

3 snd 4. Absence of the entire genital tract renders 
the individual sexless, and may exiwt witli"itt any other 
malformation suftioient lo endanger life. The vulva may 
be entirely wanting or it may be well developed. In a 
case that I saw the latter condition obtained, together 
with a hymen so yielding tliat it could be piishe<l in for 
Beveral centimeters. The individual was subsequently 
married to her lover, who was fully cognizant of hor 
genital peculiarities. 

The clitoris may be robust ; the labia majora may l>e 
&sed, forming a me<lian raphe ; the nympliie may he de- 
formed ; and the genital fissure may be closed or so short- 
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enetl that the case assumes a jxseudohermaphroditic char- 
acter. Ill this event a cjiretiii examination will reveal 
genital glands in the lal>ia niajora ; in fact, the labia 
niajom not only resemble the scrotum, but may contain 
testichs. 

Tiiis con<liti<m is known 2^ pseudohermaphroditisiii. ^ 

If testi(*les and ovaritis are found in the sjime estse, w^e call 
the individual a tnie hermaphrodite. No such case has 
beiMi estal)lish(Hl Wyond a douht. Most |>seudohernia|)h- 
riKlites have j)n)viHl themselves to 1h» males, and some 
of them are capable of procnuition, the latter being espe- 
cially true when the genital eminence is well develo|:>ed 
and the csitheter demonstrates a culdtsac in the jK)sterior 
urethral wall. Female pseudohermaj)hnKlitism is always 
associat(^K.l with vaginal atresia. 

Treatment. — When the utmis d<M»s not exist, the 
attempt to make an artificial vagina is aimless and futile. 
In such a case it is the duty of the physician to explain 
the condition of alfaii*s to the j>aticnt inid to treat the 
menstrual molimina symptomaticidly (nan'otics and ex- 
ternal derivatives, oophoriu tai)lets, castnitiou). In casiw 
of hermaphroditism the pre<lominjint sexual ty|)e should 
be determined as aecurately as po»il)le, since it has fre- 
cpiently haj)pened that the conjugid relation has lx»en 
assumed and the individual has first hecome conscious of 
his or her true sex during married life. 

5. Uterus Unicornis. — It sometimes happens that one 
Mullerian duct remains rudimentarv or imnerfectlv differ- 
entiated into its corres|>on(ling half of the uterus and 
apj)ertineiit tube. This half has a weaker muscular coat 
and the uterus is narrower, pointeil, an<l jM)ssesses a horn 
curving toward the better-develoj)ed side. (Fig. 2.) The 
mildest degree of this conditicm is known as uterus ina*- 

* The germinal gl.nuls arc mostly nidi men tjiry ; tlie other sexual 
attributes are those of tlie op]H)site sex. Gynaniln*s : iiiarkod dcj^ree 
of male hypospadias, in(*luding serotiim ; a stunted pviiis ; testicle 
still in the almminal cavity or inguinal canal. Yinigines : a<lhcsion of 
the labia, enlarged clitoris ; menstrual hemorrhages. 
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quali)!, and arises from arrested development of one aide.' 
The nutmnie nf pregnarn-y and UiIhjf in sncli a case is 
portrayod in the " Atlas of Ohstetrie Dia^nosit; and 
Treiilment " (second edition, Mnnii-h). The tube and 
ovary may lie absent on thu rudhnentary side, or there 




r-may be a longer, undilfLTetitiated tube, wlneh is eitlicr 
I'Bulid or partly {)aluIous. In suvh ca^-s the extra-uterine 

In two fetal rnsos I roiiml t1i»t the roniiii ligament wan not 
I'bMertnl into tht an^le Iwtween ihrr iit«ru8 unil Che tiili^. but raHinl^ 
t' lowBrcl ttic latter. The broad ligiimenls nuil tubes at the two titles 
I'VOe or ODeqtial lengUi. 
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traiiKniignitiaii of s|K'rniatic filaments or ova has been 
known t() owiir. 

The uarly dingnosis of prt'gniini-y is of grt'nt import- 
ance, tx-c-aiise tlic ni<linientun' Imm iisiinDy nipturra or a 
foliM^ iliiignosis of cxtra-ntprino |)rc|;n)iiiry nuiy be made. 
6, 7, and 8. Atresias may be fountl in any portion 
of till* ^nit:il np]Mir!itus. Tlics«- niny be expluinixl in 
vurioiiri ways ; 

((() Tlifv rv|>n'sent an arrestt'd development in early 
emlinonie life, wlicn the Mnllerian dncta are »>iniply solid 
columns iif (tIIs. Suoli atresias are iisiuilly eord-like and 
aBw!t a con-sidenible ixirlion of tlie duet, (ikf obliteratul 
vufrina, Piute 1 9, Fip, 2.) 

{/>) The n-tarded develop- 
ment nuiy (K'cnra little later, 
— fn>m the timrth to the sixth 
week, — and eertain inva^rina- 
tioiis or (i|K>nings of one hollow 
viseris into amitlier do not 
occur, resiiiiing in atresia 
vulvie, atresia ani, or atre- 
sia urethrce, 

Tlx'se niaiforniiitions may 
o4vnr alxiie or in eombination 
wilh other develo]miental 
errors, siieh as a iKTsistent einm-si : *'. r., (hat embryonic 
cavity thnt conneets the blad<h'r with the ivelnm and is 
elosed externally. (Ki;;. 1 2.) Tlie uxtenial o{M'ninf; first 
apjKiirs wlicn the r<.i-tovesie;il s<'ptnin, eontiiining the 
Miillerian ihiots, grows down and fiiniis tlie perinenm. 
(FiKs. 12 to Ifi.) Certain utn-shis eond)ine<l with con- 
genital fistulas may bo triR-e<l l>nek to tins emhryonic 
|WTiod — atn'sia ani with a rd-tovaglnal fistula =; atresia 
anI vaginalis. (Kifr. 3.) 

Imperfeel elosiire of the primitive urethra townnl the 
vagina gives rise to the nm' eondition km)wn as femi- 
nine hypospadias (to be exjihiincd on etiulogic and ana- 




Fi(j. 3. — Atrmin ani ; ciin- 
Kenital ffcio vitgiDul liHtuLi 
(above tlie lij-inen). 
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toniic gniumlri iliffcroiit from those of a slinilar coudition 
in tliL' milk-). Imperfect closure toward the clitoris — 
feminine epispadias — is still nii'er, and is usually asso- 
ciated with a fissured clitorb, a cleft sympliy^is (pelvis 
6ssa), and inversio (ectopia) 
vesicffl : ('. c, absence of the 
anterior wall of the bladder, 
the posterior wall heing 
plainly visible, 

(c) The fistula rectohy- 
menalis or rectovestibu- 
iaris (Fig. 6) springs i'roni 
a laltr periiid of the em- 
bryonic cycle, and differs 
from the rectovaginal fistnia 
in that the opening is in 
the vulva, outside of tiie liyc 




It dates from the forma- 



I tion nf the perineum (consequently, hilar than the cloaca), 
t which is formed by the union of the septum urogenito- 




Fig. 5. — Epispadias; iinterior Fi|;. (S. — RedoTeBtibolar or 

I wall or urethra ie vrautiug ; vlit- rect(ili;tii(>iiitl flatula with cuu- 
I «rU 6aa. gpuital atieaiu aiii. 

LTectalc with two lateral eminences, which have grown 
IdowD and fiised by a perineal raphe. (Figs. 14 to 16.) 
(rf) A fourth group of atresias originates in this fetal 

' perioil, or at a much later one, in the shape of inHanmia- 
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tory adhesions. These upp much more Ukfly to 
diaphragmatic chnnu-t^T. Examph-i* of thcw are seen in 
Btre^iaij of the vulvu uiid of the liviueii aiid in closure of 




Fig. 7. — AtTetiin hymenal is, 
heniiilocolpiw, lienuiluiiielni. niiil 
henialoBalpiiii (Iwtli tlie iitteniiil 
>iiii the exterusi ua uuky t>« rec- 
oguiz«d). 



(t»lh the internal and the ezter- 
uol M may lie reoof(nfaed). 
Piirtiitl heniatocolpoa, bamato- 
lui'tTU, partial bematoRalpiliz of 



the vagina, nf the wr\-ix, nnd of the uterine onfices by 
trautsvursv bridges of ntiicuiid mombniue. Atresias may 




Fig. 9. — At 
uteri. Keiiiatoi 
salpinx (iiitvmul 
ogDized ; external 



Fif;. 10. — Atrenia Tntiiiialis 
wilh nIerUH anil va^ua iliiplex j 
k'rt-siilnl parti:)! Iii'iiintoviilpaa, 
h L' III u t o ni e t r a , tieiiiiitoeulpinx 
(iHith the iiiteniul uiiil tlie extei- 
nut OH luay be ri^iignizMl). 



also be encountered in ciLse:^ of uleruu biconiis. (Figs. 
7 toll.) 




no 



.j^^v- 



Fin. 11.— Atresia of tlie ei- 
teriial orifli* of a bieuruuto 
uterus ; leftrsided bematolnetm, 
hemstusalpiDX. 



Symptoms. — The symiitonis nf the genital utrosias 
vary, and !ip|ipar at dift'erent periods of life, according to 
their nature. Every new- 
born child Bbould be care- 
fully examined as to the per- 
meability of the urethra and 
anus. This is frequently 
neglected, and anal atresia, 
or even complete closure of 
the urethra, is discovered 
only after days, either by 
accident or through symp- 
toms of retention, 

The hymen also deserves 
ftttention, for although atre- 
sia in this situation is usually first discovered at pubertj-, 
there are recorded cases in which the menses had never 
api>eiired, owing to the pres- 
ence of this anomaly, and 
yet the condition remained 
unrea)giiized until the 
patient assumed the marital 
relation. The cardinal 
symptom of all genital atre- 
sias, with the exception of 
those cases of uterus bi- 
comis in which one side 
is ^mtulous, is nonappear- 
ance of the menses. In- 
enerunl cri-nsing distention of the 



I 




FiB. 12,— For Ihe Bftke of 
triiu|ili(:ity, tliu Iwo Miilleriua 
davte niv drawn one beliinA the 
other, instead of side by aiHe, 
Tliey empty into tbe cliiawt, 
wbieh connei'tR the bladder 
(allautois, V] and the rectnm 
(8), and whii-h has uo encrunl 

openiu);- A slight iuvagiiintion genital tract by mucus and 
iSS'Zi'°„S°'J'SlC'.»; >>;• n.e™tn„l hl,.xl « tU« 
the nrogenital biiiob. cause of the earliest dis- 

turbances. According to 
the location of the atresia, we have a hematocolpos, a 
hematometra, or a hematosalpinx. 

The symptoms are as follows: Pain, at first periodic 




Fin. 13.— The MUllerisn dncto 
•re «r Inricer luiiifii. uiiil hiivr 
dvBceDildl with thv recttivniital 
•eptuni ti> empty into the o|vu 
cloAra [P — jieiitoDeunO. 
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fttid then continuous, with pxaocrtmtioiis similar to the 

pains of bbor ; vtwicul and rtt-t»l ilisturlNnices ; indig«ii- 
linn iiml vuniitin^, due to the 
pressure of the at-vumulated 
Moim). Hematosalpinx oc- 
curs in uterine atresias 
carlitT tlian in tltosf of the 
vuKinii. (Plate 40, Fig. 2.) 
It is <lan}r(>nnis on account 
of the (iL-to witli which the 
tuind wall may he torn, 
and (■<inse<jiicutly the ex- 
uniiiiation should be con- 
dui'le<l with frn-ftt gentle- 
ncTs- The [H ntoneum i« 

frequently subjectet) to inflamnuilon iml ilioii h\ the 

e8ea|K' of sniall quantities of hliKxl from the ttilwl oetia. 

The same ilaiip'rs exist in ^ 

collections of blood in closed 

rudimentary coniuii. 

In unilatcnd atnsia of a 

double genital canal (uterus 

septus euni vafjinu si-|»t!i) 

we have less to fear, its the 

hematoma is nior<- likely to 

rupture into the jnitulous 

side. (Fitrs. 10 an<l 11.) 

The bloo<ly tumor may 

undergo putrefactive or kui>- 

purative changes. When 

only one genital cauid exists, 

niptnrc commonly cwcurs 

through a tliinned-ont |Mir- 

tion of the cervix. The 

blood may escajK- into the 

peritoneal cavity (peritonitis) or beneath the |)eritoncum, 

extending down around the vagina to the floor of the 

pelvis — iueniatoiiia vulvte or vagine. 



Fir 14— ThetHo Mllllenan 
dutta hs^e riiteil to Tnnu the 
uterus (Tl a septiuii still exiHta 
in the liitidiii, Ti>e firms iint- 
^eiiiljilJH iH iniiger [S, «.). (I = 
KWiitiil eiiiinfiice -■ I'lttiirp rli- 
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In atresia aoi vaginalis the feces escape through the 
vagina. (l^'ig- 3.) If tie closure is spliiiiokT-like, a 
jn'riodic discharge of gas 
and feces occurs. When 
tlie opening is higli up in 
the vagina, retention is im- 
jio^ihle despite the strictest 
cleanliness. If the opening 
is small or the intestine is 
bent at an acute angle, in- 
flammatory and obstructive 
syniptonis may manifest 
tliemselves. The same is 
true, mvialw muiaTulis, of 
atresia ani vestibularis (Fig, 
(J) and anus perinealis. 
Complete absence of peri- 
neum may also be obser\'ed 
fn.>m failure of fusion of 
the lateral eminences. Incontinence of urine exists with 
the more marked degrees of liypospadias, and especially 
with cpis^iadias. (Figs. 4 
and 5.) 

Diagnosis. — Persistent 
nonappearance of the 
mcuBos always demands an 
ocular insjiection of the 
parts. When vaginal or 
hymenal atresia exists, the 
bluish protruding mem- 
brane is seen, while cervi- 
cal atresia renders the paa- 
ea^ of the uterine sound 
impossible. Should the 
closure be at the internal os, the cervix alone is patulous ; 
if at the external os, it is impervious. In unilateral 
atresia of duplicate genitalia one side will not jjcnnit the 
introduction of a sound. 



Pig. 15. — External Renitalia 
of ligbres 14 and IS. Behind the 
n-Iiitively important genitnl eml- 
neuce (clitoriaj the openiog of 
the suinH nrogeaitnlie (0) i« seen, 
and posterior to tbis, the anns 
(A). 



Fig. 16.— Further descent of 
thu urut^Fiiital septniii, theiel>; 
Hhortening the sinus arogenitnlia 
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Piil(>nti<m (iHiipli'ti's till- iliii}ri)iij:is. The finger w in- 
tnKliKtsI iitto the nvtiiiii, :iiiil :i tinii olustic (umor is felt 
antiTiorly, hImivc wliicli tlii> iihtiit' is rt.H.iigiiizod as a small 
ImnI ImkIv. I f tlu> (Ustciitioii is iii<>n> iiiiirketl, tlie utems 
assumes an ll<lllr-^:Iu7'^ sli:i|>f, in nfiisiijiicmi' of the rceist- 
anor of tli<> intiTn:il <k. Tlic nihis >liiiiil(l l)e sought for, 
cxcn-isiiifT pn-jit i-.trv ;in»l pntli-mss. (Fiff'- ^ to 11.) 

(.'iinl-liki' iitri-sia >'i' llii- V!)i;in:i is rw-i^ired by bi- 
maiiiiiil pl|iatiiui tlir»ng]i thv nrtum. (Date 19, Pig. 2.) 




Fitc. lT.~])iMiii)! tiK- iinii 
fetiil moiitli ilii' iinix iIhxIi 
vufcinal uixl Hii|>ravLi);iii»li is 
diffmnliaUtl rniiii tlit' Vii)tiiiii 
{Vg.}. Tin- iin-thni in u)si> 
tu Iw <1ii<liii|:iiiKli(i1 rniiii tli'' 
bludilpT. Thp vpsiiiiv:griiiul 

of tlie vesti1)iili-. 

Treatment. — Tlic tryiiiilntic nii'inlmini' slionlil be 
in<-isi-<1 willioiil dclav, :in<l llu' 1>I<mkI r^lioiild \k' '•lotrlg 
<lrain<-d off. ('olliijisV luis followol wUn i\w hitUr i-aiition 
hns not litt'ii oli>ervi'<l. Jl' ii tiilwil sat- Ims rn|ittirccl, 
imiiKKliate ccliiitniiiy iind renuival of iho blfMKl arc indi- 
«ito<l. AlMloiiiiiial sfctioii is also (IciiiandiHl wlicn tlic 
hcmiitdinHra is in a nKliriiriitaiy accessory oonni. If 
uterus bilixnilaris or vagina liilncukris (with a r^c'i>tuni) 
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I exists, it ia better to excise tlie eiilire partition than simply 

incise it. 

Cuses of pyocolpometra from secondary infection of the 
retained blood are treated in a t^imiJar niauncr, a druioage- 
tube being lutroduped and the cavity being washed out 
several times daily. 

If there is a complete absence of the vagina (Plate 19, 
Fig. 2), its position being indicated by a fibrous eord, a 
new vagina inust be made. Sounds are passed into the 
blatlder and rectum, and the ojwpator tiantiously dissects 
up through tiie connective tissue. Skin-grafting should 
be employed to prevent a cicatricial closure of the newly 
formed tube. If adhesions occur in spit* of this, or if, 
from the nature of the case, the)' are to be drtwied from 
the beginning, the ovaries should be removed by aMom- 
inal section and the utenis should be sutured into the vulvar 
wound, in order to prevent a subsequent hydrometra. 

Congenital defects of the ]K-rincum and epispadias and 
hyposjKulias are to be repaiivd by plastic operations. In 
atresia ani vaginalis the rectum is brought down through 
the perineum as far as possible, and is connected with an 
artificial perineal anus. The fistula then closes either 
spontaneously or after mild ciiuteriziitions. 

{ 3. HYPERPLASTIC ANOMALIES OF FORMATION. 

I. Duplicatioa of Entire Organs. — 
(s) Of tb« whole genital tract: 

0. UWriia iiiilKl|)liv« ; i. e., ntorns and vi«rfim rtow na the two 
Hillleriiiu dai't8'lFig!<. 13 luid I3i, uod reniiiiii iviibont further 
di Here II tint iou u* two siiliil cords or ds two tabes ; 
0. UteroH et rxKina dnplex : i. e , two gpnitnl tuhra romplpUly 
diO'eren Mated into uteri ami voKinte. Tliew lie side hy eide 
and eiK-h potseww n tube anil un ovary. 
Both IhcM niairormntions are aeeu only in thoiie monsters incupnhle 
of ittdependeiit life. At the Mnnich FrnDeiiklinik I oinerved two 
DxampleB of type «, with ectopio viBtwrntn, tolnl nlieent.'e at bliidder 
Rod kiiliieys, pentiBtent cloiini. etc. ; nnd one of type &. with eventra- 
tion of all the intestines in an nmhiliml liemin and with ntrcsin Hni. 
Dnpliratiiiu ot the vnlvn is siimeliintn seen, but has no clinical 
slgniflcKnw. ("Arch. f. Oyu.," 37, 3.) 
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In the mildest degree of duplication of the uterus the 
\ Jundus simply shows a depression — uterus introrsum arcu- 

i BtUti. 

1. Duplication by a Septum. — The Miilleriim ducts 
t iiisc, but the partition dividiug tlieni does not disapi>ear. 




Fig. so.— Viigina septa with h 
empty iulu tlie iiiethrnl orifii-e 
Gj-n.," 37, 2). 



(Figa. 10, 13, 14.) This disappearance usually begins in 

irora the eighth to the t^velfth week, oommeucing in that 

I portion of the tulje that snbsequeutly (from the twentieth 

to the thirtieth week) forms the vaginal cervix. This 
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PLATE 1. 
The Vulva of a Nonpregnant Multipara (original watei^eolor 
fruni a cuae at the HeideltK'rg Frauenkliiiik). The hibia luigon and 
miiioni nre 8(*iiarated. In aildition to the reiu»iii!« of the liyiiien, there 
is to l>c seen a congenital Mind canul, about 1 cm. in depth, at the pos- 
terior eoniniisHure. The anthor Iiuh reiH'ate<lly found aualogoiie Btnic> 
tun» in the fetus (see IMate vil. Fig. 19, of the '' Anh. f. Oyn./' 
37, 2), as well us eysts of the hymen iu the same situation. The 
perineum is intact. 

PLATE 2. 
Fid. 1.— Intravaginal Cervix of an «• infantile " Uterua. In 

these and the folhiwin^ anahi^ms illustnitions the imrts are bronght 
into view liy SimH* or Sinitin's M|ieeula, the iKitient lN*ing in the doml 
position. The labia are held ajNirt, and the furrowed va^nal wall is 
foreetl iKurk, so that the ivrvix pre>ent8 itself in tlie depth of the 
vajdnal funnel. 

The SiniM |N»<ition is the one lH*st adapte<1 for thr physician witboat 
a.ssistnncr, lM*<-aus«' then it is ne<*eNsary to i]itnMlu<'«> the posterior 
s|)eiruluin i»nly, the anterior vaginal wall falling Itack of its own 
ai*<*onl. The U]>]ier half of the liiNly irsts u|nmi the left shoulder and 
hresLst ; tlu> letl arm lies up«)n the table. ]KiralIel to the InkU', and can 
hold the .H|M-(Milnin if niH'essary. Tht> lett tlii^li i<« abnost completely 
extended ; the ri^bt is strongly ilexitl on the alHlonien. The physician 
stands behind the ftatient. 

The illustration reprf.s<>nts the pale, small cervix of a deficiently 
dcveloiMMl ut4Tus. ofhMi conibintHl with (*on>;enital stem-sis of the oer- 
vifal (Miial and puerile anteflexion of the uterus. uSh* it .'I, 1-4, and 
Fi^. *-*•-* in text.) 

Fir;. 2.— Duplication of Cervix in a Case of Uterus Bicomia 
Septus with a Single Vagina. In the cmbrvo the Miillerian dnctn 
do not lie 4|uite syni metrically side by side, but the riv;ht one is nearer 
to the symi»bysis. This asymmetry may In- re<*o«;iii/«'d in the illustra- 
tion, from the relation of the two external orifu'i's to each other. 
(Fijp*. n)-'2l in text and iJ. -^.^ Where the uterus is ilnplieated, two 
cerviees may present theniselve.s in the va^inn, whirh is usually divided 
by a septum. I'terus sul)s<'ptus may exist with imly a single ex- 
ternal OS. 
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explains the association of all degreoe of the bicornate 
uterus with septa of varying extent in the uterus or vagina. 
We may thus have a uterus biconiis septus or bicolliB, 
and subseptus or unicoUis, or, again. Imth may be com- 
bined with va^ua septa or subsepta. (Plate 2, Fig. 2, 
and Figs. 20 and 21.) One duct may be oecbided, afi has 
boeu already mentioned, produeing a unilateral atresia. 
A hymen septus or bitenestrattis may be present, and, by 




Fig. ^1 . — Utems et vagliM tepta {Monu-li Frauanklinik). 



rcasiiu i>t' its n-isiing power, may play quite an important 
rr.le in i!i<' piilimlotry of ihe sexual life. (Fig. 2.) 

Symptomatology, — The influence of these malforma- 
tions uiMJii labor has l>fen described in my "Atlas of 
Obstetric Diagnosis and Treatment," 

Cone^jition frequently does not occur in consequence 
of the feeble development of the entire genitalia. These 
iudividuala are usually weaklings with ameuorrbt^, and 
should be advised not to marrj'. 
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Treatment. — Li^ration or iiivision (Psuinolin) of the 
septa. It is to Iny roincinlKTiHi that i\iWr (*;istmtion or 
total extirpation of the ut<Tus for inyoiuata the pn»seiiot» 
of a tliinl ovary may luillifv the result, or may explain 
a subsajnent alxlominal prt^gnaney. 



CHAPTER IT. 

ARRESTED DEVELOPMENT AND ANOMALIES OF 
INFANCY AND PUBERTY. 

1. Uterus f<etalis (oft«D planifmidalis). 

2. Uterus infnDtilU and uterus menibraiiaceUH, 

3. Anteflexio titeri infantiliH. 

4. Stenosis cvrvicis et orifieii extern!. 

5. Stenosis vulvovaginalis or hymetuiUs. 

6. Evolutio praeudx. 

7. Oligomenorrhea and amenorrhea. 

8. Dysraenorrliea. 

9. Menorrhagia. 
10. Sterility. 



1 3. INFANTILE ANOMALIES OF FORMATION. 

1 and 2. Those formative arrests designated as uterus 

fcetalis or infantilis are combined wilh functional diftur- 

banceri (symptoms) — to be described undtT tlie lieadings 

_ from 3 to 10 — and with a. generally weakoneti constitution,. 

idiocy, etc. In the fetal form the body of the uterus fails to 

grow, and the neck is relatively larger ; the vaginal cervix 

is very small, and is provided with a minute opening. 

[ The latter is also trne of the infantile uterus (Plate 2, Fig, 

t 1), but here the body has grown until its muscular coat is 

Bfi well dcvelo])ed as is that of tlie neck. The body, instead 

of being ptar-sli.iped and forming the lai^est part of the 

Dtenis, is simply a cylindric conliuuation of the cervix. 

s uterus membranaceus is due to a simple primju-y 



Btrophy of the organ. (Fig. 22.) All thn 
L characterized by their diminutiveness. 
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The diagnosis w made by liimiiniml ox]iliiratKin (thmiigh 
the n-rtiim, if ncH-osssirv) and h\ the catitiiiuir iiitnxhK-tion 
of iho iitorinc siniiid.' 

Treatment. — Tniit the anemia or liilK'reulosiR with 
rolxiraiiti^. Im-rease tlie litcal IiIinh) siijiply by maei^go, 
wiinu ml>i-l>aths, stiiiinlatin^ viigiiml d<>iich<% the f>tcm- 
jK^siirj-, frequent scariliKition!', juid iiinstiinl plite'terw on 
the thighs during the meikitnial iiuiUmina. Kumdization 
is also eiiii»luvwi, one |M>le iH'iiifr inlnwhiee*! into tlie 
uterus und the other iM'ing placed upon 
the nions veneris. 

3 and 4. lofaotile anteflexion 
(T'hite 1-"), Fig. 3) of a suiull iirgnn w 
orten asMKnated with wtcnoniH of the 
etrvii'iil canal or its exti-mal orifice. 
" Puerile auleflexion " eiuwistB in a 
sharj) lieiiiliiig forwani of a norma], 
large, flcxilili' tn-giiii, willi a shortened 
anterior vagiiiid wall, in the elongated 
axis of wliieh the liy|>ertr<)iihie (>ii[>ra- 
vnginal fer\'ix is found. 

Symptoms. — Dysmenorrhea (8) 
and sterility. Ilotli may Ix' piiR'ly 
meeliani<^d, fn>ni the uarnnved lumen, 
or till' angle of Hexi<iu, esiMvially when 
the latter has heronu- rigid fnim hmg 
dnratiiiii anil s<reiiudary inllaiunintory 
ehange?. The mon- fre(|iu'iit cause of Ixitli, Imwever, is 
the |>assive hyperemia iiiiil the rcsultiug congestive endo- 
metritif, while the sterility is wtili furtlier accounted for 
liy the frequent liyiKiplasia. 

Diagnosis. — After emptying the bladihr the anteflexion 
is recf^nized Iiimanuully, the lorm and dire<'tioii of the 
vagina being notinl. (Plate 2li.) The sound demon- 
strates the direction of the cervix and the size of ita 
i iiieaBnre*] by the soDiiiI, JH six 




INFANTILE ANTEFLEXION. 



liiinen, ' whetlier it is narrowed throughout or at one of its I 
orificeB only, and wliether secondary dilatation of the uter- 
ine cavity or cervical caaal lias taken jtlace. (Plate 15, 
Fig. :!.) 

Treatment,— It uo other eatise (or tlic symptoms exists i 
(an endometritis, for exuuiiito), the ^^tenosiu should be re- 
movud by dilatation witli metal Hounds, lamin&ria t^tuts, or 
iodoform-gaiizf tampons every few weeks. A more per- 
manent result is obtained by tnaking, immediately after 
the i>eriod, bilateral transverse incisions, about one centi- 
meter deep, in the cervical commissures by means of 
CiKipor's scissors. The mucous membrane of the cervical 
canal is then brought into apposition with that of tlie in- 
travaginid cervix in sncli a manner that the two rows of 
stit«be» pass from the anterior to the posterior cervical lip 
and the uterine orifice gape«. The fresh eurfaoes are so 
liable to form tuliicsions atlter this operatton of Sims' that it 
is l>etter to make four nultatitig incisions (Kehrer), or to 
transplant a flap, with a pedicle, from the cervix to the 
incision. This is followed by a tamponade of ferripyrin 
cotton, which is non irritating. In stenosis of the entire 
cervical canal faradization shoul*! be employeil, with the 
negative [wle in the cervix (Hfty milliainixfres for five 
minutes, twice a week for two months). 

The anteflexion is trcateil by the intHxluction of a 
stem-pessary made of silver. The stem should be from 
2 to 3 mm. thick, the length from 1 to IJ cm, shorter 
than the uterine cavity, and the pliitc fmm 2 to 2J cm. 
in diameter (v, Winckel). If the direct introduction of 
the stem is impossible, it may be introduced alongside of 
a sound. It is to lie held in position for a few days by a 
tampon, and the patient kept quiet. If an inflammatory 
reaction occurs, the tampon is to be removed. This stem 
seems not only to remove the flexion, but also to act favor- 
ably on the dysmenorrhea and sterility (v. Wiuckel), It 
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stimulates iinti iiivi^nitt.-s liiv ur^n. The vagina sliould 
Ix.' n'a.shcd oiit ilaily, mid the tit«iu should Ih- ohaiip-it 
t'vurj' few luotithii. [Tin- ilniigors iiivulviii); the use of 
intra-uteriiie nttiu-j»i»haries have caused tlicm to be abau- 
doD»l by most pnietitioKcrs, Forcible dilutHtiou and 
overstretching of the eervieal canal by mcane of graduated 
boiigicM or bmiiolied dilators are now usually emjilnyeil. 
The endometritis n>Hultitig from the stenodis and ajQ^ra- 
vating the syniptoms render? a thorough curetnient a neoes- 
sarj' iKirl i-rdn-iiiH'mli'm of ililuling the eervicnl eiinal for 
atenosi.- .-iui-ijiu' ilyMurninTlii'ii mid -.l.Titily. — Kd,] 

5. Stenosis Vulvovaginalis or Hymeaalis. — Inci- 
sion is iii'L-L'.-waiy only in a marked degree of vagina in- 
fantilis, and then a tlap should be traiisplauteil. Should 
the hymeti be too resistant and interfere with witus, it 
should be incised and appropriately suluretl, nini-e forced 
inimissio jH-nis or the de:«».>nding head has cau^ Intend 
lacerations from wliieh considerable hemorrluige has oo- 
currcd. The more insignificant AtcnoKs are to l)e dilated, 
either quickly or slowly, with iodoform gauxe. In neuro- 
pathic individuals aimnltaui'oua S])usins of the oonstrictors 
often occur. (See Vaginismus.) 



f 4. ANOMALIES OF MENSTRUATION. 

Physiologic menstruation etimmouly appears first at 
puberty {from the age of fourteen to sixteen years iu our 
climnte ; tarlier in warmer countries ; iu large cities 
earlier than in the country), and is a sign of sexual 
maturity. It occurs a.'^ a liemnrrhage, dependent njKtn a 
regular monthly determination of blood to tbe genitalia, 
in nonsequenoe of which the uterine mucous nii'mbrnne 
becomes more vascular, si>ongj', and better fittol fiir the 
reception and developuient of an impregnated <ivinn. 
Ovulation occurs at the same time, and is due to th'' ea- 
oape of a mature ovum from n ruptured Graafian follicle. 
"" entire process (ovulation and menstruation) is r«^;u- 



r 



OLlriOMEXOimUEA AXD AME.WOJIEIIEA. 



39 



I 



InUd by a nervous center, and goes Iiand in liand with 
periodic variations in llie body-metabolism, which is loast 
active at the time of the menstrual flow. The hemor- 
rhage has its source in the mucous membrane of the 
uterine cavity, and recurs periodically uniens pregnancy 
supervenes. (See " Atlas of Obstetric Diagnosis and 
Treatment," second edition, § 1.) 

Various dii^turbanoes may precede or accompany men- 
struation, and are tn be looked iijwn as expressions of 
fluctuations in the body-metabolism. Tliese arc ; Exan- 
themata (herpes labialis, acne), skin irritations, chilliness, 
nenriilgia, malaise, dizzines.^, borlxirygmus, diarrhea with 
suddenly ap|iearing const! {Mittou, a preceding leukorrhea 
for several days, a more frequent desire to nrinate, and a 
urine loaded with urates. 

6. Evolutio Pracox, — In these cases menstruation may 
occur during childhood, and the individual may present all 
the api>earances of sexual maturity.' Should she l>ecome 
pregnant, delivery will usually take place without special 
difficulty. 

7. Oligomenorrhea and Amenorrhea. — Etiology. 
— lu §§ l-^i we have already found a wriesof causes for 
amenorrhea in the anomalies of development of the gen- 
italia. These can be divided into : 

(it) Permanent organic causes ; defects of the utenis, 
ovaries, or Graafian follicles (either congenital or resulting 
from an iufantile oophoritis), with otherwise completely 
developed genitalia. 

(i) Functional disturbances, which persist in some cases : 
infantile genitalia (hypoplasia, antefle.\ion, stenosis, in- 
sufficient development of the uterine mucosa), anemia, 
eflpecially in neuropathic individuals (lack of determina- 
tion of blood to the uterus), 

(r) Mechanical obstructions : atresias. 

(d) Affections that cause a symptomatic amenorrhen : 
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morphJDism ; t^'dtr ; scvpfp ttciitr tHwoMs ; 
tlisturbancfK of the circulation from catf^hing cold or fi 
oniotional i-xiriuiinciil (fri^jlit, fi-ur nf prtiriuincy) 
of the genitalia, sucli m niotritis (cniitradion of tbe tnuooua 
nicmbnim-), [xrinirtritis (ovarii-s ami tiilNii i«tia enibultleil 
in exudate), and uopiioritis; ovarian tnniors ; jnierpcnil 
liy|K-niivi)ltitiiin (alnijihv of ttio pMiitulia) ; uiul pre^fiianfljri 
The latter niutM.i? a jiliysiolojiir anicnorrhca, but iwvertl 
loan it should lie noted that ovulation anil conception nu] 
occur. 

Treatmnit ll Mbnuld first be determined whether 

ease i» one of tnie UTiicTiorrbcii or wlicllicr it is caused 
mechanical hindranH-M (con^'nital nr aetjuintl) to tiu) 
of IiIoikI. The Ireatnii'iit of the laller conililions 
a atul <■), both curative and symptomatic, butt been ft 
described in § 1. (See Plate ;tS.) 

Qroup b (see § 3) rwiuirc.s u brdious yetotlens 
line of treatment. The carofTd ropilation of tile 
of living is i)f Uie ntmo^t ini()iirtun<K'. Every injai 
ioflucnco should be n-moved, the more pernicious be ^ 
overexertion, especially that of a mental nature (liard Aud/j 
constant application to uchool-excrciseH, embroidery, 
sewing; frecjuent visits to theaters, balls, etc-) 
mucb or too little sleep ; exhausting diiirrliea or li 
riica ; masturbation ; and the ingestion of impro[ier ft 
The diet sliould at first bo bland, nuiritious, and of 
K natare that constipation and tyin|>auite8 are 
meat diet later. The honsi'huld duties are to be 
arran)retl; if ]KK<8ible, daily walki* of one or two houta 
the country are to be recommciidwl, taking cnre to a" 
fatigue ; tlie bowels must !«■ regiiiutwl (fniit, abdomii 
massage, injections of lukewarm water witli or 
aoap or oil, laxatives). Certiiin drugs stimulate the api 
tite and are of value. Especially useful are blix>d tonicSfj 
such as Hommel's hemat^^n (bemoglohimim liq.), Di' 
men's hcmalbumin ]iowdcr, nutrol, wine with pept^inat 
of iron, or Blaud'.s pills with tinctun> of ciuuli 
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^K The circulation slioiild Ih? eiictiurn^tKl by warm f<:>ot- 
H baths (95° to lOO" F., with a il-w tmsiRMiiiiiils of salt ur 
^" mufllATi], once or twice tlaily), warm t^itz-batlis or tuil 
bathe, ami the application of sinapigms im the thighs when 
con^roBtioii of ihi! pi-lvic viscera ami a mucous vajpnal dis- 
charge point to a nienstnial P{KKh. Coltl batlis siioiild be 
I forbidden. The patient should be warmly clothwl. Sin 
wr is beneficial, from its stimulating effect upon the ap|>e- 
tite. Nervous, ohlorotic girls are benefited by tiie rest-cure 
(Weir Mitchell-Playfair). For the local ttt'atment see § 3. 
The imjMi-tanra of mnssag« should not be fbi^tten. 
Group d calls for tregitment of the primary aftection. 
It is in this cla^s of ctises alone that stimulatiug drugs are 
to be used : {wtasaium j>emianganate, sodium salicylate, 
santonin, and aloes. Their use is by no means prtxluctivi; 

I of uniform success. Hyperinvolution is treated by mas- 
iageand electricity. (See 5 3, Stenosis.) 
Dependent upon the amenorrhea, the following secon- 
dary conditions are observed: 
a. Marke<l disturbances of metalmlism, which lead to 
dyspepsia of a severe type, h-mpanites, and secondary 
mnemia. 
?. Vicarious hemorrhages from other mucous mem- 
branes (rt^tifll, vesical, gastric, intestinal, nasal), and from the 
^in, ears, or anterior chamber of the eye. It is difficult 
to say whether these are results or causes of the amenorrlica, 
as they do not appear at strictly jK'riodic intervals, 
r. Periodic exaiitbemata : erythematous, impetiginous 
(especially at the edge of the lip), and pit'sttdar (acne). 

S. Periodic neuroses : nenr-algin, |iaipitiitioo, cerebral 
congestion, dyspnea (asthma uterinum), cough (tussis 
nterina), gastric colic, digestive disturlmnces. etc. 

Treatment. — For the vicarious hemorrhagi's : hot irri- 

[ gstions, scarification of the vaginal cervix ; for ihc acm- : 

j^s paste,' sulphur ointment, pills of ichthyol (IJ 

'See ■■Tberapeotic Table." 
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. gr. in loKt'iigi-!)) ; for the iirli«iriii and en'tUciuu : laxa- 
tives, salicylated alcohol, five per cent, lupnthul spirit, 
strupin, mdium salicvlntc (IJ-^ flniius duily) ; for tJie 
impligiiiouH ecaetna (pustules with hoDcy-jellow cTUots) : 
diacliylon ointment ' ur bi.-«muth i»lve ; lor the herpes : 
xinc oxid ointment ; for the iieunilgiii and asthmu : eaf- 
fein, antipyrin, inhalations of ehlnrofunii, infns. iligiluliit, 
and iiH-l>ag over cunliae riffion. (reneral iK'r\'e tonics 
and liydrtuherapy are indicated. 

8. Dysmenorrhea is cliamcterized by violent pains 
(causinji reflex hemieraniu, nausea, vomiting, dimne^ and 
nyslerie Hyniptoms), nhieh emanate from the uterine and 
pamcervieal ganglia, ami are to be looknl n|xin as symp- 
toms from tlie lumhur eord. Other diseased ui^ns (liver, 
heart, lung, stomach) ]Mirlieipnte in the diriturljunees. 

From an etiologio standpoint seven fi»rme may be 
differentiated : 

{«) Reflex, from diseased ovaries, tul>es, perimetriuni, 
etc. 

(6) In the initial stage of intramural myoniata. 

(f) Si>-called neitmlgia uteri, with sjwsminlie flexion of 
the uterus (author) from fright, interrupted coltu;^, mas- 
turbation, thermic and mechanical insults, acute colds. 

(d) Congestive, with flexions of the uterus and all con- 
ditions that occasion a hyperemia of the organ and its 
ligaments. The p^n preeetlea the flow and eejiacs with 
its onset, when the blood-vessels are relieveil. 

(e) Inflammatory, with endometritis, metritis, parametii* 
tis, and perimetritis. The pain is most severe at \' ~ 
Ix^inning of the period and gradually abates ; the ute 
is very sensitive, sometimes siiasmojiealjy ei>ntn 
When the congestive {d) and inflammatorj- (r) dysm 
rheas have reached their height, shreds of mucous mei _ 
brane, sometimes the entire mucosa, may be cast off 
(decidua menstronlis). This condition is designated aa 
dysmcnorrhcea membranacea with endonietntis exfoliativa. 

(/J Obstructive, often a result of c and d (see also §§ 3 
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I 4, ameuorrliea), or arising from too rapid or too pro- 

G a se<;retion of blood, stenosis or flexion of the cervix, 

welliug of the endometrium. The pains follow the 

aset of the menses, and resemble thiise of lubor, Lar^ 

- shreds of mueotis membrane are sometimes dis- 

Eidtarged, 

{g) Kxfoliutio mitcusEB meustriiulis or dysmenorrlHcn 
membraiiaiiL'fl wit hoot endometritis. 

Diasnosis and Treatment. — Indieated under the cor- 

Pseponding letter, 
(o) In every case of dysmenorrhea the constitution of 
le patient should be considered, and the exact condition 
f the entire genital apparatus sliuiild be dcterniiDed by 
ituanual palpation and, if neeessarj', by exploration with 
le sound. 
(6) It is impossible to diagnose small intramural myo- 
mata before they cause a projection of the uterine wall or 
a change in its consistence. TIte characteristic symptoms 

are violent, fixed, boring pains, without fever. These 

^^^re controlled by supjMtsitoncs, vaginal or rectal injec^ 

^Htions, or pills of chloral, or by use of extract of betla- 

^Hqonna or hyoscyamin, tincture of opium, or antlpyrin. 

Sube&cients (sinapisms, menthol, or spirits of camphor on 

compresses), ergotin, aud salt baths are usefid in the 

treatment of tliis condition. The patient should rest in 

I bed during the attack. 
■ (c) Potassium bromid, caffein, sodium benzoate, phenac- 
etin, antipyrin (also as a wash), fluid extract of viburnum 
prunifolium, potassium permanganate (b> l>e taken one 
ireek before the perio<lj, and the pills and rubefacients 
previously mentioDt-d. Diaphoresis should be encouraged. 
(d) Rest in bed, warm clothing, especially over the 
alxiomen, hot sand-baths, ruliefacients (see i). Laxatives 
and ipecac to prevent overfilling of the stomach, anti- 
moniats and diaphoretics for the catarrh. Local depletion 
of the blood-vessels by sen rifi cations, two leeches to the 
cervix, copious hot vaginal injections, or glycerin and 
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astrin^nt tflnijtons. Any existing isiiisi 
priiitvly treate<i ; flcxiniiR, by jwfwiirii 
Hk-i)w;is, by <lilaUitiiiii. 

(e) Ilrmovul of tilt' inflaniinntiun. Tn-iitnipnt »r 
SH iu tl ,• ahtive all, iil<HMl-l<^ttii)p (two l(roohe«) aiid lazi 
tivos, HcarificationH of ilic ccrviial inii»>sii, w^lgv-slm) 
exoLsiuiiit (see Mi'tritis), ntmouiUfiA t vaporisation, 
Eiidonictriiis). 

(/) See troitmciit of stpniMiiM mill aniciiorrheas 
§§ 3 and 4. 

(ff) AcHxtnling to v. Winckcl, the applieatioti of tl 
leeches to llie cen'ix at repciitc<l iiitervHls jirevcnts 
CRstiiig <itr of the dti'idtia rtii'iistnialis and allows ooni 
tion and recovory to takt- place. Curetment and apj 
tion of nine chlorid (chlorid of intn after the opemi 
RtmocaiisU, or n.-aloeaiisi8 (see Endometritis). Syi 
tuatjc, as under b und d. 

IHagnimii of ErfoHntio MHcoiim MrnMra'tlU. — The pnxlminei ■ 
Miiwlioiis of beat nuil oold. nausto, viiniitiiig, ilizziiiete, hrwlnd 
»nd atiTOnBuiuiianesa. with or witliiuit tiyst^ric iiiDviiUioiis. OiTOOi, 
Bcribal pa\a in the lower abdomen. The dUclinrKeil lilood ranj' ti 

The nuMubran? is poaseit with or nilhnut pnin. 
hns a triaDKnlBr «haiie. Hlinwing the pnajtioii nt the three nterjaa o) 
ficea fo«t,in tnluniin, im iut«niiim). Tlie outer Hnrrac* li mngh ■ 
tatlere)), hariuK heeii lorn rrum the iitrTiiio wall ; 1\k inner aaift 
amooth, offerioK Tor innpertion fnrrawg and minute glatulntar otU . 

Micnteopie Slmelart. — The oonueclive tinsne in increaaml, and t 
interBticee are filled wilh exndnt« and small round i^lls. which p 
apart the ntrienlar glHoda. Th« latter nr 
th^r cylindric epitbeliam and tilood-vrasela. Liirger eclU rarelj Hi 
ptftT, and then are qnile isolated. The pk-tiire ix pmelicalljr tliat 3 
interstitiiil endometritis. Iriihleiu pointa ont that piecm of ir — ~ 
membrane obtained b; cnretment between two perioda ahnw at 
tlie fnreKoiug chsnges. 

Mumiiranea are aometimeti fast ofT from the vaiitilB iti eolpiUf i 
aiiiM, cooamting of polygonal sqiianmiia epithelial eells with rolatfi 
laige vesicnlar nuclei. Similar nieniliraaeii may lie e:(f<iliated fRNaj 
changed epitheltul layer of the lower imrtion of the r«rvix. [B> 
Plates 28 to an 

JVicrmwopic Diffireittial Diaipum*. — The ditidtut vrra ifntrulU4 
consista of a layer or Ihikc, irrtvular. roundish (decidnal) cells p 
sessing larjie nnulfi (olteu multiple). These i-oliiph-tely cimcoiil thj 
auuity connective- 1 ixoc frame wurk. 
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9, Menorrbagia. — By tliis tt'rm we designate those 
iiti^riot; liPiimnliiijies that are s<i profuse in proportiuu to 
the general constitutiou of the individnal that symptoms 
of anemia appear, or, if already present, become exagger- 
ated. Its niaDifestation» lire dizziness, unconsciousnose, 
ringing m the ea,rH, flickering of objects befoi-e tlie eyes, 
nausea, vomiting, constipation, a striking pallor (»f the 
mucous membranes, lassitude, pain in the back, shortness 
of breatli, palpitation, etc The menorrliagia may be 
habitual or temporary. 

Etiologfy. — («) Diseaaes of the genitalia : tumors, dis- 
placements and inflammations, swellings of the cndo- 
raetrinm ; (6) diseases of other ut^ns that cause circu- 
latory disturbances (heart, lungs, kidneys, spleen, liver) ; 
(c) associated with intestinal diseases (dysentery, consti- 
pation) ; {if) nervous hyperemia (emotion, hot drinks) ; 
(p) associated with constitutional diseases (Wcrlhnf's 
disease, excessive development of the pamiiculus adi- 
posus). 

Treatment. — Symptomatic — rest in the horizontal posi- 
tion, a bland diet, soothing drinks (acids, effervescing 
powdei-s), hot fomentations of alcohol, sinapisms. 

Orniiji a: See treatment of endometritis (especially 
the fungous and hemorrhagic forms), cbronic metritis in 
the stage of engorgement, [larumetritis and perimetritis, 
fibroid and mucous jwlyps of the uterus, sarcoma and 
carcinoma, ovarian tumors, fle-\ion and prolapse of the 
uterus. 

If radical treatment is not adopted, the hemorrhage is to 
he controlled hy ergotin, cornutin, sepale comulum, or hy- 
draslis canadensis (hydmstin), stypticin, hot vaginal irriga- 
tions (113° to 12o° F.) at intervals of from three to six 
hours, very firm tam{>onade of the vagina (iodoform gauze 
or salicylated cotton), or even tamponade of the cavity of the 
utenis with lodofonn gauze or laminaria. The solution of 
ferric chlorid may be applied upon cotton, as a direct local 
hemostatic, or the medicated sound (aluminum or wood) 
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may be introduced into thf cervix and allowed to reniatii 
there fi»r from two to three hours, Ferripj-rin has provwl 
itself to Iw 111" vuliie, controlling the hernorrhnge nnd prtv- 
ilucing no irrilution. It is iiitet) as n powder or, better, as 
stj-rilizctl " nonilrjining forrijiyriu-iiosophen guiize." ' 
Injections of gelatin solution and atmm^nsis (see tniitmcnt 
of endometritis hEemorrliagica) are to be recommended.^ 

Group ht Digitalis, expectorants, and the waters of 
Karlsbad, Franzensbad, Kissingen, Wildungen, Neu- 
enahr, and Vichy have a specific action, 

Gmuji e : liaxatives (enemata of infufum Beniue, strong 
infusions of rludiarb, 10 : 100, oleum rieini). 

Gi-oup il : Arrest hemorrhage as in group a ; ergotin ; 
reducdou of obcHJ^by the methods of Banting, Mendelsohn, 
Epstein, or Oertcl ; sojonm at Maricn1)ad ; and vegetable 
diet. In hemophilia and 8cur\'y, hydrotherapy and sub- 
cnlaneons injections of gelatin. Calcium bypopliosphite 
by the uioutli or rectum. 

45. STERIUTV. 

The causes of sterility may be found in the physical or 
psydiic nature of the husband or wife, or in the hahituiil 
disease of the product. They may he divided into four 
groups : 

1. tmpot^Dtia coSandi rTom organic derecta or from dpfvoub or 
psychic inSueucee. 

Epispodiiut and hjpwpwliiis ; pur- 
esis nnd pamlysis of tlie item 
erigeni^s rrom psji'IiiF infloeiice 
or nervou!! weakllcw InllertumB 
of the bntin and ttpiiiul c-ord, 
Age, perverted hnbili'. et^:.) ; 
nepfnuatima Trom citstricinl 
Bteuosis ; prostntip hypertrophy. 

' Prepared niider the aiiltior's direction liy Evens nnd Pistor, of 

CSBWI. 

' A mmplete report of the indications for these new nieDioda of 
hemriHtiiNis nnd resnlto of their appliimtinn is to be found in the 
authnr'H article in the Jnue number of " DeDtecben Praiii," 1899. 



Atresia or Btrnosis of the hymen 
or vnginn ; vHf^nigmiis ; ob- 
strnctioK tniuois or inlliininia- 
lioOH ; nbeeuceof seiaal deaire. 
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. Azoospennimu or arrested formalioQ of the geaital cell. 

V Atrophy of Van teaticlea (from The Uroafiaii veeiclea fail to mp- 

goaoirhea, on-bltis, tmunin, tlire, either fttmt ciiii|^Dital or 

aud likecunsea) ; ntresiaortbe iiiSaiiimatory ukuaea ; ovurinn 

eiJBcnlatory duct. tDmors. 

3. TiiE apt mill tic fllami^iil \s depoHiled iu tile TemBle genitalia but 
b auable to tome in contact with the ovum. 

Atresia or st^iioHis of the otems 
or tnbe» (Uexiuns of both), cer- 
vi(-al plu)^ or lough mucDB 
(ctidouietntiH) ; utertaeortabul 
tiimora ; perioophoritic pseudo- 
niftiibranes. 



o Iwlge iu the u 



|<Blncep""'"'^B^iB"'i^''^f''<^°^ Chanivt«rof theineuees; presence 
of Hxonflpenniaiii and cicntricinl of Hnor albna (Konococcil ; 

itenoeia, the previonti history is ul«r&H, hy speculnm aud sonnd ; 

to be caretlilty coDsidereil aod uterus and aduexa, bimanual, 

thenamberofvrell-formedaper- 
matic tJIanienta in the geuieu is 
to be determined. 

The treatmeat depends npon the cause demoustrated. If no reason 

nn )>e fonnd, ndvine the pntient to hold the seuien in the vagina aa 

long as pCKisihle (witli the knifes together), us Miirinn Sima provnl that 

rlbe posterior vaginal vnultactaasaseminal receptacle, theiotmvaKinal 

Tix (in the normal position of the iilerns) lieitii! here biitlipil in 

I Bpermntic llnid. In wnie casea coitua must be practised with the 

Ifl of the female elevated, or a poalfriorBiua. 



GROUP II. 

CHANGES OF SHAPE AND POSITION. 



. CHAPTER I. 

HERNIA. 

The abdominal organs may be invaginated into natural, 
preformed canals, — being coverwl by the enveloping i:?ofk 
parts, — and may present themselves in the abdominal 
wall, in the gluteal region, in the course of the femoral 
vessels, in the vagina, or in the labia. For vaginal hernia 
see also Inversion of the Vagina, § 7. 



{ 6. HERNIA AND OTHER CHANGES OF SHAPE OP THE 

VULVA. 

The hernial contents may consist of the uterus — espe- 
cially one horn of a uterus bicornis — and its adnexa 
(ovary, see § 1, Pseudohermaphnxlitism), with or without 
the intestine and its apj)endages, or of the intestine alone. 

The more frequent path is through the inguinal canal 
(Fig. 23) ; less often in front of the bn>ad ligament and 
along the levator ani. In the first case we sj>eak of a 
hernia inguinalis labialis (anterior) ; in the latter, of a 
hernia vaginalis labialis ([K)sterior). The hernia may 
attain the size of a melon. 

Diagnosis. — Var}'ing changes of size of the tumor, 
reiluc^ion of contained intestine (usually filled with gas 
and fluids) with a " gurgle,'' the characteristic form and 
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Beneitivpiiess of the ovarj-, ini)Hilse on coughing, etc., all 
eslabti»h tbe oatiire of the swelling. 

Treatment. — Just a.^ in ottier hernias — taxis and 
retention by a Irnss (Siarpa) or by a large, hollow, vagi- 
nal ring (liard-nibber). If rcdnctinn is impossible, open 
the sac and replare, or an silMloniinal section may be per- 
fnnncH. the hernia reihiceil, held by fixation sutnres, ami 
the orili.-i- i-!.)s,-<i. 

Other changes of whnpe are seen in the duplication 
and I'nliti^i'nifnt of individual parts — the nymphie and 
clitoris — which may give rise to irritation, excoriation, 
edema, etc. 

Treatment. — Frequent washings, using astringents if 
necessary, and applications of oak-liark decoctions or 
lead water, constitute the preventive treatment. Boric 
ointment or hryoiin, sitz-haths with bran, demintol, liis- 
ntuth-tnlc, nosophen-starch, or npplicutions of solutions 
of cocam are to be used fur their curative action. 
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CHAPTER IT. 

INVERSION AND PROLAPSUS. 

These conditions li"l<l a wrtain nxitiiHl rchition, ina»- ' 
much as the foniicr is a weighty prttlii^iKiHiii}; cause of the i 
Utter, The inventil vagina easily ilrags the uterus to 
tite vulva, while iu uther cases the iiiversio vagiiue and 
tlie prulapHus may l>e tnietnl to a eonimoD euuse. On tJie | 
other hand, the uterine prolajtse, or aj)]iarent prolapse, due 
to hypertrophy of the eervix, may lead to protrusions of 
the vaginal umcoua membrane. 
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1 7. THE INVERSIONS OF THE VAGINA AND UTERUS. 

Inversions of the lower half of the vagina mostly lesd j 
to the formation of ht'rnias ; the oiost frequent are thoM I 
of the posterior wall of the bladder (Oystoci'le, Plat* 5, 
Fig. 1) and of the anterior wall of the i-cctnni {llectocole, \ 
Plate 5, Fig. 2). The upper half of tlie vagina is far ] 
less often the seat of inversion, the other organs carrying;] 
the rectovesical or vesico- uterine folds of )N'ritoneuni J 
ahead of them. In the " Atlas of Ob.-it(.'tric Diagnc 
and Treatment" (Figs. 102 to 10.5) cji.ses of incarcerated i 
retroflexed gravid uteri and of extra-uterine pregnancjT.fl 
are ilhistnited in which the gestation sac causes a protubt 
anee of the vaginal wall. 

Among the rarer cases brought to our notice are ovario^ 
colpocele, enterocolpoeele (Plate 19, Fig. 1), hydmculpi 
cele, pyotiolpocelf(I*late .58, Fig. 1, and iPlat** 5i), Fig. 3)^1 
and those bnlgings of the vaginal wall that are brought] 
about by tumors of Douglu-s' pouch (Plates 58 and 59), o 
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of the rectovaginal or \'agiiii)vcdii:al scpU. (Plate 5H, 
Fig. 3 ; Plate S«, Figs. r> and 6.) 

Iftheosary, intestine, or onienttini b»?Mmi« fixed in 
the poiinli of Pimnbi;^, it niav t^nuac tlie vaginal wall to 
bulge, so tliat ill extrcnie eases it presents itself at the vul- 



Fi«. 2,1. — Ii.v-rxi.iii of h. 
Ilie riuht labiuni in ii i-iutr 
•iiigiiial water-uilor). The 
iileil, as they have a 




v:iKini.l > 

iu'enitpd ptiri'ii'iliii I pliiili>t(raph of an 

conditious nre uiit iiifteiiuetill} HSswi- 

nse — nlsutalion of tiie saiipoitine 



var opening. This is iMHticularly true in cases of retro 
Hexion or prolapse of the nterus. The siniultaneons in- 
version of the anterior and posterior vaginal walls is rare, 
because it oould be can«ed only i>y an influence exerted at 
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tiie same time on both recto-utoriue and vesico-uterine cul- 
ilcsaos. It 13 mn-ly caiistil by a>«ntes (with a retntfloxird 
or vertical uterus), mure frequently hy pus or an euuap- 
suIsIchI peritoneal exudah^ (pyucul(H>cele). 

Diagnosis. — See wiu'mi? and differential ( 
tumors of the recto-uterine p<mch, § 'io. 

In ovariocele binmnuul exploration reveals a chanwi^H 
teristic form, senaitiveiiesa, and relation to the tube andl 
utenis. If the uvar^' is enlat^;ed or cmlieddod in exa>a 
date, other diflerential jMiuts must be ix^nsidenHl (explora*] 
tioii ])er rfctuni), 

Euteroci'Ie is recognized by the signs < 
intcn^tinal hernias, j^dpable and audible gurgling i 
changes in the tension of the tuiuor, with variations otl§ 
intra-abdominal prc^ure (inipuLse on coughing). 

Hydr«colj»ooele and pyocolpocele are to be susjiected if-"! 
tile syinptoms ..f n?<'ites and jH'ritonitis are present (9eA3 
Peritonili.-^.l C:i refill ly examine the previous historj-. 

Prognosis and Treatment. — An eiitenx-ele can bo>J 
come ti-uiiblesyiuf only during deliver)'. Reduction fran] 
tlie rectum if necessary ; colporrhapliy, in some ■ 
during pregnancy. 

A displaced ovarj' should be rejwsitedj.the patient b 
ingin tlie lateral or knee-cheat posture (narcosis if noc 
sary, finger in rectum), Tlie difficulties encountered i 
de{U'ndent entirely upon the numlK-r of adhesions. Thj 
reposition of ovarian tumors during pri'gnaiiey or lab) 
may lead to serious consequences. If it fails, the t 
must be tappi^l from tlie vagina. 

The prt^nosis and treatment of hydrocolpocele i 
pyoeolpocele are the same ns those of the causative disc 
Puncture from tlie vagina if condition is analogous ft 
cases just mentioned. 

Inversion of the posterior vaginal wall nmy lead t9jl 

ri'ctocele. As the twiiorgiuis arc eonnwtcd only by loosttl 
connective tissue, this displacement docs not always I 
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iiidre<I, the rectiiiii generally induces it. As iisuul 
caosea may be mentioned relaxed vaginal walls, gaping of 
the vulvar clett, with or without perineal laceration, and 
prolapse of the utenis. It presents itself to tlie examin- 
ing finger as a jKickct, which causes constipation and 
tenesmus. (Plate 4, Fig. 1 ; Plate 5, Fig. 1 ; Fig, 27.) 

The treatment consists iu the repair of the perineum 
and pelvic rtiKir and in the shortening and narrowing of 
the vagina. (Si« operations described under Prolai)8c of 
the Uterns.) When the muscular coat of the v^na is re- 
laxed from colpitis : astringents, either as injections (solu- 
tions of aluiuitium iicetate, 10 to 20^) or upon tani|H)US 
(glycerite of tannin). A [ws-sary should be looked upim 
as a fenijwrary niakfshift. 

Inversion of the anterior vaginal wall is more fre- 
quently by far associated with eystocele, because the two 
oi^na are firmly connected, and the intra-abdominal ten- 
sion causes the bladder to follow the vaginal walL The 
bladder is divided into two pouches, one lying behind the 
puliic symphysis, the other in the eystocele. The latter 
draws tlic urethra down with it, causing It to assume au 
S-shape. The greater concavity looks downward and 
leads into the eystocele. (Plate 4, Figs, 2 and 3 ; Plate 
3, Fig. r. ; Plate 5, Figs. 2 and 4 ; Plates 8 and 9, Cath- 
eterization ; Plate 12; Plate 13, Condition iu Artificial 
Prolapse.) The disturbances of the circulation in the 
inverted parts sometimes cause dysuria, and, together with 
the inability completely to emi)ty the bladder, may lead 
to cystitis and to the formation of vesical oalcidi. 

Treatment. — Plastic o|>erations t<i narrow the anterior 
vaginal wall and to retain the bladder and the vaginal 
wall in tlieir proper places. 



INVERSION OF THE UTERUS. 

This is an affection, severe in il.s nature, arising under 
I ^uite similar circumstances. The chief etiologic luctur is 
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VAGISAL AXD UTfElXS lyiJiRSlOX. 



Flo, 



PLATE 3 
— Iitipresslo fundi uteri as au iniiial sta^ at inTenaoa tf 4 



the iitorus ariaFS wbeu the oriciiu is rrlnxeti, aoil Crnl^'s method ia toB J 
furcibly GXelviHed, ol trottiuii is niaite npon tbt atrd. 

Fki. -J.— Partial Inversion of the Uterus. A portioD of tl 
cervix hu nut yrt beuimr iiivasiiuitM]. Tlie inverteil otcriiaBlre 
C)riii» a conaiiitnible iieritoneal poubtl ; this "fnuuvl" is filled by 111 
tulw au<l oiHry. 

Fiu. 3. — Th« nteriu bna become invaginaiad ii8 Tar as Lbe txtei 
OB ; the latter, however, has not <lFscende(l. 

Ptu. 4. — The completely inverted uteres protmdea from lh« vnlifta 
the upper portioa of the vi|^un lias also beeume iuvikgiu 
the constrictor cniini aud levator aui. 

Fin. Q.— Complete Prolapse of the Retroftexed Uterus ■ 
of the Va^na with Laceration of the Perineum ; Cystfl 
(ifee y'tic. 26 and Plutes 8-10.) The apex of the bladder approaolM 
the raoihis; the vcsicikl diverticulum rcnclieti to the iuteniBloi 
pouch or Onu);las liea iu the pralupse, coutuiuini;, however, no iuU 
loops (eiitenicele), as sunietiinrs ooi'urs iu rare caws ; the inteetlnM ■ 
held back by the retr(iflcxe<] corpus aleri. The external na is evert«dj| 
the cervix is sivollen. 

This illtutiation repit«ci)M one ot ttie extreme posMbllitiei of p 
Ittpae, and at the etuue time the most fre^ueot maniier ol 



a relaxation nnd dilatation of both the uterine ntxl cervia 
walls. The diru-t usmbc i» luotit frequently an acute a 
occurrijig in the puerperlum (precipitate birtli, fore 
CrmWa metlKKl, traction on the cord) ; or one chronic i 
il« nature, such hh trnclion upon the fundus uteri from ti 
expuUion of a tihrold polyp. If the tumor is submucc 
the mncous menihmne nlone is drawn down ; if it is into 
mural, the nmscular coat, or even the serous covering, t 
be iiivaginab<<l, so that a peritontuil "funnel" informed | 
which the adtiexa or intestinal ooik (only in puerj 
'ertiions) may lie (Kelirer). The latter may oontx 
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I inflanuuatory adhesions in ciises of loiifr ptnmliug. (Plnte 
[■3, Pig. 2; Fig. 24.) 

Dinerent di^pees of inversion may be differentiated : 
r Ootnpletc, including the entire (xtvix ; complete, with in- 
Vversioii of the vagina (inversio utcrt cum prolapsu); in- 
t eoniplete, as far as the internal os. The sligliteat degree 
'a the impivstdo futidi «/tW. {Plate 3.) The acute puerperal 
pilvereion m.iy become chronic. 

Symptoms. — The mucwu swells and proliferates from 

I the const riut ion. [t lileods easily, and ulcers arijie from 

I friction. Tiio uIciTHtcd surfaces may grow fast to the 

L vaginal lauctisa, or gtuigrcno may appear. The acute 

werpcral form occurs with violent syraptoms resembling 

iiiock. 

The chief symptoms are pain and hemorrhage, de- 
pendent upon the nature of the tumor. They render the 
patient anemic mid force her to stay in bed. 

Dia^osis. — .\ii exact portrayal of the existing condi- 
tions id demanded, as an inverted uterus has been repeat- 
edly confounded with a polyp, and cut off. 

In i-omplete inversion witli prolapse we find a red, solid- 
elastic tumor, which bleeils easily and is sensitive to pres- 
sure. Tlic uterine orifices of the Fallopian tul>es may 
probably lie rec<^ized. 

In incomplete inversion the sound may be passed into 
the wrvix, iK-side the tumor (corpus uteri), for quite a 
distance — further in front than behind {from 3 to 4 era.). 
Bimanual palpation is of imixirtanee ; it demonstratce tlie 
absence of the uterus from its usual pi>9ition and tlie pres- 
ence of the peritoneal " funnel." 

Treatment. — If due to a tumor, enucleation of the 
Slime, whereujiou the ntenis usually reinverts itwif spon- 
tiiucously. If irreducible from proliferative thickening of 
the uterine wall, amputation of the organ close to the 
external os, carefully closing the perit<meal funnel with 
sutnres. In acute puerperal inversion, manual reposition 
(as in phimosis), trying to pusli back the portion in a 
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tact with thcpxIiTtial o6 liist, iinil imikiiig <^iiiitrrprc!»ure I 
t'ruui the nb<liinii.'ii In prt-vi'iit t'lunj^itioii anil post%ih]ej 
laceration of the vngitui. 

The curlier the Attempt is made, the more likely ia it ( 
he crowned with sii«xb*i. If manual reixwition tails. tlMi 
[larta are to be carefully disinfected and pushed back by 1 




iog.) 



the colpenryiiter (always to be filled after iiitroiluction) or 
by means of antrinp-nt tanipcuLs. These are held in por- 
tion until the tumor is psirtly reduced, when the reiiivcr- \ 
sion is completed by eold-water iiijeclionH. Mansa^ of 
the utLTUs assists the action of the uolpeurj'iitor, and cr^ot 
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(effects the contnictioii of the organ. Elevations of teni- 
' pcrature give warning of the onset of pelvic peritonitis, 
when all attempts at reduction must be discontinuetl. 

Celiotomy is imlioated only in extreme cases. A better 
nietho<l is that of Kiistner, who makes an incision in the 
posterior vaginal vault, which enables him to incise the 
posterior nterine wall throughout its entire length, and to 
leinvert the organ. Kehrer attacks the utenis tlirough 
the anterior vaginal vault. 



{8. PROLAPSE OF THE VAGINA AND UTERUS. 

When the external oa sinks hclow the interspinous 
plane, we sjH?ak of dcHccusiis uteri. If in addition to 
the deeei'iit of the uterus the lower i>ortion oi' the vagina 
protrudes at tiie vulva, the case is one of incomplete or 
partial prolapse of iJie vagina ; if the vaginal vault also 
protrudes, complete prolapse. 

In incomplete prolapse of the uterus the cervix alone 
irotmdes at the vulva; in complete pmlapNe the en- 
re organ — with the completely Inverted vagiiui, and 
'stoceleor rectocele, or btith — lies outside of the inti-uitus. 

The Normal Situation and Position of the Uterus. 

The nonnallyaitniitMl iilcrualies in the true pelviB in a position of 
IwiUTCirtioii. The anterior surriiiH' is obliiioely ptacpd. faiaoK the 
K'UMlder; the posterior surfwe is strimjijlywiuvei, ami is parallel lo the 
■iVpper SBi'ral curvainre. The lou^ilmlinHl nxiH of the ortcnn piisaes 
I'lmn above dnwnnanl, and rroni before l>arkwHrd. If fixed puinin 
m%n desired, the raiidue marks the center of tlie eonjngate vera, and 
Bi|tfaD exifnuil is in the iuterBpiaons plane, being Bonienhat Dearer to 
Itesflarani than to the symphy^'ia. (Pluten 14 and 2S.) 

This position is not n eonatnnt one, however ; the nteras ia in a 
Wdition of Dnstable eqnilibriain, the fDndns descending with every 
inition. In the tipright position the nindos is still lower, while 
rervix become)) more elevnted. It ia bnlnneed upon an utia of 
lion correspoudiag to the internal as, tlii» portion of the neck 
4( Hnspendml from the pelvis iind Bocraui by the snpravni^nBl tt 
've lisBiie and the involuntary nitiBclp-filieni of the nterosncrsl 
nenlK. In the rlorwl piisilioii the fnn<lus fi,nen luirkwar<l and the 
X npproHches the symphysis. The position isalso dependent upon 



fAtll.WM. AXl) fTt'KIXK PRuLAPSE. 



PLATE 4. 

Kiti. ].— Incomplete Prolapse of a Retroverted UteniB-{ 
Marked Rectocele ; VaicJna) Inversion. 

Fiu. 'J. — Incomplete Prolapse of the Uterus, Due to Hypero' 
trophy of the Intermediate Portion of tlie Neck ; Inversion of 
ttie Vagina with Cystocele. (Sw PIdIp Vi.) Tlip rumlus i>( Hit- 
ii(«riis i» iiiuiily III ii(t uiii'iiinl bKi^^lit. The niuiiil shnin tlie uterine 
chiidI to btr liitiger tliiiii uoruiHl iloti^r tlinu o or Gem, ). 
rrom tlie iiiteninl ti> the externnl oa deiuDDstmlcs ihc elotigatiun to 
in tbe init^miedinle purlion or the cervix. The portion of tbe 
that is eloii^trd is flirther tihowt) by the T«hitiun of the 
ai)d p<M(«rioT vH^iml nirnires to tlie externnl oe nixl to the internal 

Tlit^ illiintmlion shows tlie poolcrior TagimJ thqII at its 
heigl't fn the pelvis ; the Auterior, liowevet, is lower, and yet holdi 
nBonl relnliou to the exleniHl tis ; conaeqaently, it is not the i 
Taipnn! cervix that ia hyiiertmphied, but the midiUe pnrlioo or tbe i 
sitnati^ iietweon the nnterior uiiil posterior vaginnl ruruicee and lyl 
higher oji. 

Pm, :). —Total Prolapse of Anteflexed Uterus and of 
Anterior Vaginal Wall, with Cystocele ; Characteristic FlexiMi 
of the Urethra. (Si'e iilso Pl:iie» H s\\<\ St. Intn«lii(tii>n of Calheler.y 

Pk!. 1.— Complete Prolapse of Retroflexed Uterus (PI 
Degree) and of Vagina. Small ri-i't;il a,a<\ vesiful ilittrticnla. 

PLATE 5. 
Frti. 1— Prolapse of Posterior Vaginal Wall; Rectoceled 
Descent of Retroflexed Uterus ^Second Degreel. The pc 

vagiua] iviiil seldom liccoriies inierled firet ; a reilal <tiverticnlat 
form ill tlie ["iiidi, Jeiiionstrable lo the intrmiiiwd flnKPr. 

Pia. S.— Prolapse of the Anterior Vaginal Wall; Extren 
Qrade of Cystocele ; Anteflexion of the Uterus (First D 
Descent of the Uterus. Kviitentc of the exiHteiice nf a 
IB obtained by the catheter. I See Plntee m and 9.) 

FiQ. 3. ^Reposition of Prolapsed Uterus by a Martin Ste 
pesMTy. (Orl)[iiiDl diagnininuttie drawing, niiKlified nccotding f 
SehKSder.) Thin jieaNiry ie applii'ubie when theiienitnlin are roomy 0) 
relnxcd. TJie atom khIh npon the levutor aui, receiving lateral • 
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Kiport if it slips to one side. This cnae Is one of piieudoprolapse, 
w th« repositfoii niitlnly ulevjites the rniiditu, MoteQexes the hoiiy, 
II rli verticil] um fnim the Miuiilor. The coiiiliiion ia 
b really eluiigatiun uf Ihe iieuk, aud uiiipiitiitiuu is iiidieiilcd. 

—Hypertrophy of the Anterior Lip of the Uterus, 
^ fVoducing Inversion of the Anterior Vaginal Wall and Cys- 
ule. (Original diagrnnimntic drawing miidified uccording to 



the degree of distention of the bladder and rectnm. (See \\ 1(1 and 
11, Plate 17, Fig. 2 ; Plate 14. Figs. 1 and 4 ) 

The uteros is not really "enspended," but the ligunionla limit the 
excnisiona of the organ beyond a certain point. It reiLlly rests indi- 
rectly upon the Qoor of the pelvis, the external oe pressing ^^^inst the 
poBtvrior viiginal wall, and the cervix heing gmapeil liy the connective 
tissue snrtunndiiig tile vaginal vunlt. The latter is partly held up by 
ligaments. Init more particularly by the vaginal walls Uiemselvea, 
these iu turn deriving their support Irom lUe pelvic Soor (coDstrictorcs 
L-nnui, levntures ani) aud periuenm. The integrity of the perineum 
ia conseqaently a most important factor in preventing the descent of 
the inlernut genitalia, the ligaments Iwing a aecondary couHidemtiou. 
It in not In be foi^tlen that the nlerine snpports may be insufficiviit 
a withstand on increased ])reesure I'rom above Itnmors) or tmclion 
torn below. These strncturea are asaisteil by atrnwiplieric pressure 
% ivhen the patient is in the knee-elbovr poeitiun, and Siiua' spemlnm 
\iM introdiuvd. The round ligaments resemble a bridle, having uo 

se of the ntems also infliieocee tlie existing conditions. 
ct»-ntenne fold of peritoneum is normally 7 cm. almve the 
Uva \ the veiii(.i> uterine, 7j cm. above the urethral orilice. Note the 
Idlowing measurements : 

Length of the oterns (exlemsl measurement) : 

In virgins 6-8 cm. ; weight, . . 40 gm. 

In married women . . 8-10 " " . . 100 " 

Width : 

Ofthef«ndua||"l'S- ■ ;„■ " ■ ■ ' iC^,^^- 
I in married women .... oj-ej 

or the neck 2 -2} " 

Thiekne«{i''3«- -_■ 2 -3 '; 

( in marnert women 3 -Jj 

Length of uterine cavity : 

BnHre, Body. Krck. 

In the immature n terns 2.6 0.8 1.8 

In tlie mature virginal uterus . . . . 5.4 3.2 2.3 

In the uterns that has >>cen gmvid . . r>.l) 3.3 2.6 

The corporeal wcrerionof the ulprus is thick and oily ; the cervf 

pbnminoid or mncoid. Knth nre alkiiline nud contain muciu (coagn- 

' d by acetic acid). 
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TliL' prolnjisttl iniicuii.s iiieiiibraiie of the va^oa ai 
vaginal rervix btt^jniea litlier t'Xtmriatod (Plates 8 ai 
10) or covered with a tJiiokeiied layer of epithelium, the 
superficial strata of which are homy in character. (Plate 
28, Fig. 2.) The liiw of the cervix are everted. (PUtee 
10 and 12, Figs. 28 and 29.) The introitut; vaginn 
(about 1 or 2 cm. of the vagina) iiiuiiitaiDs its normal: 
position, even In extreme cases, forming a swollen rioL 
about the prolnpsctl tumor. The latter consists of ths 
vagiua and uterus, and coiitaiue diverticula from tba 
bladder and rectum. (Plates 10 and 13.) The urina 
(or fecal matter) stagnatcH in theae [Ntuchee, inducjng 
catarrh aud the forniutioD of calculi ; especially as the 
urctlim is usually sharply bent upon itself. If the lower 
and ]Hist«rior half of the bladder forms the diverticulum, 
tlie ureters are likewise l)ent at an acute angle and may 
give rise to hydronephnwis. (Plate 4, Fig. 3 ; Plate 5, 
Fig. 2 ; Plate 12.) Rctroversiiin of the uterus acts as ft 
predisposing cause for this condition of atlairs (and for 
prolapse generally), especially when it is combined with 
laceration of the perineum (loss of support fur vaginal 
wall) or descensus uteri. (Plate 4, Fig. 1 ; Plate 5, 
Fig. 1 ; Plate 13 ; Piute 19, Fig. 1.) Even the apex of 
the bladder and the vcsico-ulerine fold of jwritoneiim may 
be in tiie tumor. As the pouch of Douglas is io cloee 
contact with the posterior vaginal vault, it is likewiae 
well down in the prolapse, an<l may accommodate a loop 
of intestine. (Piute 4, Fig. 4 ; Plate 13.) 

The deTelopment of the prolapse is as follows 
The anterior vagiiuil wall loses its nonual siip|H>rt, either 
from perineal lawriition (Plate 54) or from weakness of 
tlie pelvic flo.)r. (Plates (3, 7, 2-5, 27.) The tuberculum 
vaginte sink.s down first, and remains between the nymf^w. 
Then the upjwr jtortion of the \'agina begins not only to 
descend, but also to invaginatc itM'lf, as may be demoi^ 
strated every time the patient Ixairs down. The cervix 
of the still Dormally anteverted uterus is drawn downward 
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id forward. (Platf 54, Figa. 2 and 3.) By this time 
4he [Kwterior vaginal wall coranienees to prolapse, making 
tra(^tinn npon the posterior vaginal vault and, througb it, 
inpon tlie uterus. (Plate 54, 4.) This organ assumes 
ifiret a verticid position, and then one of retroversion, its 
long axis running parallel with that of the vagina, which 
now more vertie^il. At this time the slightest sudden 
■pressure from above, a fall, or a series of similar factors 
'Bcting in a like manner is sufBcient to ofleet prolapse of 
the utenis. (Fig, 26.) The same prt-ssure from above, 
It^ther with the nsiially existing relaxed uterine wall, 
eauses a bending of the bo<ly toward the eervix — retro- 
flexio uteri. The relations of the bladiler ami peritoneal 
folds art- ahown in plates 4 and 5, and in ligures 27 aud 

If the prolapse is complete, the pressure acta still 
iiirther, everting the cervical mucosa (in extreme eases as 
for as tlie internal os), which swells and lieconies eroded. 
(Plates 8, 10 ; Fig. 28.) A Hvidity of the cervix results 
fi-om the circulatory disturbances. (Plate 10.) In chronic 
cases this congestion leads to inflammation and prolifera- 
tion ; giviug rise not only to ]>olyps of the mucous mem- 
brane, but also to secondar}' enlai^ments and elongations 
of the uterine neck — el ongalio colli. (Plates 4, o, and 12 ; 
Fig. 25.) 

The bmiy of the uti-nis takes little part in tlie process. 
The superficial epithelial layer Iwconies horny. (Plate 28, 
2.) The muscular cout of the vagina becomes thickened, 
and Uie adi|K)sc tissue disappears. 

Symptoms. — When the [Mitieut stands or walks, she 
feels as tlniii^rii the descending organ would fall out ; if the 
prt>laiise i.s lornplete, it im{ie*les her raoveraenta; it be- 
comes ulcerated and painful from rubbing — the gajne is 
tnic of the thigh. The vaginal and cervical mucosie be- 
aunc inflamed, not only secrotiog mucopus, but causing 
profuse and gmlnful menses. The prolapsed parts i 
iiuicli enlarged — at first from stasis, later from prolifera- 
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PLATE (J. 

Inversion of the Posterior Vaginal Wall. I^uk(»rrhea; iii> 
tact perineum. (On^iiml wuter-culor.) 



tion of the coniuvtivo tissue. (Chnmic^ Metritis, Plates 28 
and 32.) The draggiiiji: ujKni the adnexa calls forth ner- 
vous and dysi)eptie symptoms. Defecation and urination 
are interferetl with from seauidarv retention. Aside fn)m 
its subjective distH>mfort, swondarv inflannnation of the 
|)eritoneuin, l)y encapsulating the tubes and ovaries in 
exudate, leads to sterility. Structural chan^j^es in the 
uterine mucosa and the difficulties attendant \\\Km cohabita- 
tion and u|M)n retention of the semen are productive of 
the same result. The oi'gans become tixeil in their abnor- 
mal |K)sition. 

£tiolog[y. — C-on^enital prolapse of the uterus is one of 
the greatest nirities. 1 found such a cjise in a child with 
hy<lromeninp)cele at the Munich Fnuieiiklinik (Fig. 2'*)) ; 
I saw a second in the Heidelberg Frauenklinik in ISIM.^ 
It is also a i*are condition in the virgin, l)eing here causcnl 
by heavy lifting. The most frequent causes are found in 
puerjK'nd injuries and too early attempts at straining, since 
at this time the utenis already has a tendency to assume 
or maintain a retnKleviaticm. Severe laboiv (forceps) lead 
to ])erin«d lac(»nition< and to stivtching and relaxation of 
the genital walls and sus|M*nsory a])paratus. (See exphina- 
tions of IMates lo, 17, and •*)4 ; also p. 57.) 

Ketroversion of the uterus is easily ])rodnced by ])uer- 
peral subinvolution with a relaxed vagina, chronic inflam- 
matory conditions, frequent laboiv in delicate women, and 
tumors that force the uterus downward. Tmmediately 
after every normal labor the anterior lip of the cervix 
may be palpated, just within the introitus vagina?. 

' IVscrilM'd in '* Arch. I", (ivn.'' hv Dr. Hcil. At that tiiii<^ I know 
of only a third siniihir cas** ((^vieslin^, **C'. f. Gyn.," 1890) ; sine*} then 
aevenil have been published. 
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Prognosis. — Tli« danger of acute gangreni' f'nuii oun- 
r fltra-tioii iw a remote one. The condition is weakening 
I from all the preceding nianifesttititins. Tlic excoriatious 
' preilisjvise to epitlielionia {v. Winekel). 

Diagnosis. — -In mnnv patients the prolapse recedes 
, wlieii tiii'V ]]<■ iliiwn or i-emain quiet ; bilt any inemise of 
Lthe iiiti-;f*al"!'iTiiiniil tension (coughing, lifting, straining at 
K.et«xil) cBuneu it to descend, or to protrude I'runi the vulva. 




Fig. a"). — CoDg«nil«I incomplete prolai«e of tbc iiterna Ooni it 
niiitiire (aiis with hydruiiiemiiKocele (Miiiiii'b Fruiii'iiklinik, IRHU ; 
'■ Arcli. f. G.vn-,"' ^7, 2). Hj-pertmiihy u( Lliy iiiiilill*i piiilion of tlip 
Deck ; invemioii of tbv vugiuul vault ; iiiarknl develupmcnt of tlii^ 
oviiiiuti arlerie& with iliuc arteries of biuhII lameu. The os is Dot«he<1, 
Buil a slight ectropiou is present. 

The exact contents of the prolapse must be determined. 
Di*es it contain the Uterus? How mueli of the vagina? 
Are vesical or rectal diverticula present? A nttmber of 
conclusion!- may be drawn from inspection. (Figfi- 26 to 
29 ; Plates 8 to 10.) The external oa, the cerviral canal, 
and the length of the unin\erted portion of tlie \'agina 
are recognized by exploration with the finger and .tound. 
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PLATE 7. 

Fig. 1.— Inversion of the vasina from a perineal tear of tiie 
third degree (into the rectum) ; the taberculum vagiuie has descended. 
(Original water-color.) 

Fio. 3.— View of the Cervix in a Case of Elevation of the 
Uterus. The cervix does not present itaelf as a free projection into 
the vagina, but forms the apex of the vaginal funnel. The oval ex- 
ternal OS gapes slightly. 



Palpation fn)ni the rectum demonstrates the existence of 
a proctocele and, in doubtful cases, the absence of the 
uterus from its usual {)osition. The direction taken by 
the vesiwil diverticulum is shown bv the catheter. 

If the uterus is completely ppola[>scil, it may be grasped 
outside of the vulva, and a retroflexed (common), ante- 
flexed, or vertical position may l>e recognized. (Figs. 26 to 
29.) 

In an incomplete prolapse the differential diagnosis 
from cervical hypertrophy must be made. The dis- 
tance from the external to the internal os is to be meas- 
ure<l with the grdduate<l sound (the normal uterus has a 
cerviciil canal <i cm. long). The internal os is recognized 
by the resistance that it offers to the passage of the 
knobbed tip of the sound. The distance that the ante- 
rior and ]>ostcrior vaginal vaults extend above the exter- 
nal OS is also to be determined. (Plates 12 and 15.) 

Finally, it nuist be as(K»rtaine<l whether the uterus is 
freely moval)le in its hernial sac, or adherent to its adnexa 
and to the descended coils of intestine. 

Treatment. — Prophylactic. — Perineal lacerations are 
to l)e repaire<l at once. If the puerpenil uterus is inclined 
to retrixleviation, keep the patient on her side as much as 
(lossible. She should never get up before from the tenth 
to the fourt(»enth day, and if the foregoing j)redis[X)sing 
causes of prolapse exist, she should be kept in bed for two 
or three weeks, and then forbidden to lift or to do hard 
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work for aome time. When the geuitalia arc relaxed and 
the vagiua threatens t»> invert, support the perinoiiin with 
a T-bandagp ; nii the eighth day of the puorpcriuin a pes- 
sary may l>e introdiifai. Catarrh, ooustipatioii, and 
tumors are to be appropriately treated. 




Fin- 26.— Incomplete prolapse of the ulirii-i : iiivun-ioii of the 
. TO^DU fiiiDi luriLit'ul Uur uf llie tliinl dc);ri:t: (lulu Mk rectiiiiij. The 
' -m IB noh'heil (pholu^mph frDiii origliiill water-culur). 

If the prolapse is beyond the preventive stage, an ap- 

I parently rational therapy — frmn our knowlodge of the 

supports of the internal genitalia (based upon the author's 

Lezperiments and those uf Kimmel ^) — would be the 

' Eimmel, loiiag. Dim., 1891, Heidelbeig. 
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strpngtlicniiig of the muscles of the pelvic floor by i 
age. This has. iievertlielcss, bw-n fdllnwod bv bill few] 
[lermanent rosnlts. At the present time it is better to tre 
these cases witli the pessary or Ity operation. 

The operative treatment h m<1ical and sure. In retivl 
deviution]> the uterus is brought forward into its normall 




position by retrofixatio colli uteri, with or without opefr 
ing of the I'ceto- uteri lie jKHieh ; by ahorfeiiing the ruim' 
ligaments, either in the inguinal canal or after an antcrioi 
c<ilpotomy. By tlie liitter mute the broad lifioments mM^ 
iw sljorU-oid or a thickened uterus may be auteflexed I 
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PLATE a 

Complete Prolapse of an Anteflexed Uterus; Cystocele. 

Ascertained by the iotrodaction of the sound into the diverticulum 
(note direction of sound ; latter held like a pen). £xooriation of the 
inverted mucous membrane. (Original wuter-color.) 



Itt»tentioii 18 secured by narrowing the vagina and re- 
pairing the |)erineuni ; anterior colporrhaphy of Sims, in 
cystocele, by excising a |X)rtion of the mucous membrane 
(sha{)eil like a myrtle leaf) and bringing the edges of the 
wound together ; [An oval denudation (Martin), reaching 
from the meatus urinsirius to the cervix, and closed by tier 
sutures of catgut, to mirrow the vagina and to leave a firm 
suj)[K)rt for the bladder, is the most jwpular method in 
America for repairing the anterior vaginal wall. Except 
where great elongation of the anterior vaginal wall has 
occurnMl, the purse-string o|)eration of Stoltz has been dis- 
carded, because it necessarily shortens the anterior vaginal 
Willi by approximating the meatus and cervix, and thus 
tends to retrovert the uterus. — Ed.1 poaterior colporrhaphy 
of G. Simon, Hegar, Bisi^hoft*, Martin, v. Winckel, Fritsch, 
Neugebauer, Kehrer, either by excising a triangular piece 
of mucous membnine, the base corresjK>n<ling to the peri- 
neum, or l>y excising ]>ie<?es of irregular outline and re- 
moving so much of the latt^ral wall that the ]K)sterior wall 
is narroweil and the iwrineum raised. Posterior eol|K>r- 
rhaphy is also combine<l with ]>lastic o(>i»rations on the 
\)iirincnm—co/po)wrinvaHxe^i.H (Hegar, Kaltenbach) or cof- 
poperineopIaMy (Bisi'hoff ). [The anatoniicr and ])hysio- 
logic principles enibraeeil by Emmet's col |H>perineorrhaphy 
have been so thoroughly appreeiatcnl by American sur- 
geons that Emmet's oiKTation is usually chosen to the 
exclusion of all others. — Ed.] Tlu»se o|H»rations should be 
most carefully planned and cjirricd out. The portions to 
be excised are first outliiiwl, then removeil, the edgeisof the 
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KirouiHl freely looseneil up, and tlie sutures accurately 

ft:pl&ced. 

Considerable expcrienee is necessary to enable tlie 
operator to remove neither too nnioli nor t(n> little tismie, 
When the operation is completed, the vnlva should not 
gape, aad the vagimU walls .sliould be well suppoitcd by 




the new [MTineiim. Burled catgut or fine silk luay be 
uae<) as i^utnre niiiteriul in the vagina; in the [>erineum, 
silkworm gut or silver wire is to be employed. 

If an ectropii>u or an ulceration exists, the Incision may 
be uiude to include tliie jMirtiou of the cervix. Nut «.Ya.\.-^ 



70 VAGINAL AND UTERINE PR0LAP8K 



PLATE 9. 

Extreme Inversion off the Vasina, with Cystoceie and 
incomplete Prolapse off the Retroverted Uterus. (Original 
water-color.) Density of the maoous membrane. Thickening of the 
vessels. 



8iiix*rficial part** of the miicoas niembraiie, but also exten- 
sive wcKlges of muscular tissue (sec Metritis), or conic 
pieces of the hy|>ertrophi(»d cervix, may l>e excised, and 
deep sutun^s of silk or silkworm ^ut may then Ix^ inserted. 

The preparation of the patient and the after-treatment 
must receive as much care as the oj)eration. Ik»fore the 
opiTation, laxatives, vagina well scrublxHl out with anti- 
septics (three times, inc^luding the cervical muc^osa), and 
the prolapse returneil, are measurers to be employed l>ecause 
the ]>arts are then less vas(mlar. After the oj)eration, thn»i» 
weeks in bed ; in the first days, liquid diet and a few drops 
of laudanum ; removal of the jK^rineal stitches at the end of 
the first week ; if nonabsorbable sutures have l)een used in 
the vagina, they are taken out later. Vaginal irrigation, if 
discharge is fetid ; laxatives, to avoid tension on the sutures. 

If the uterus is so strongly adherent to the hernial sac 
that its re[>osition is imjK)ssible or ciin not be lM>rne (in 
spite of massage and stretching and tearing the ])seudo- 
ligaments), and the subjective disturbances are great, noth- 
ing remains Init totiil extirpation (Kehrer). 

If the operation is i-efused, pessaries and rlng^s may 
be use<l for retentive purjK)ses. Among these may be 
mentione<l : 

1. The round ring of Mayer (Plate 20, Fig. 3), when 
the l(»wer part of the vagina is still narrow. It is harm- 



PLATE 10. 

Incomplete Prolapse of the Uterus ; Simple Erosion ; <* Cir- 
cular" Thickening of Cervix ; Rectocele. (Original water-color 
from n case at the IleidellRTg Fniucnklinik.) 



4m 



PESSAIllKS. 71 

fill, inasmuch as it diktcM the vagina. Those made of 
celluloitl (ir hiird rubl>er are better than the soft-rubber 
variety. 

2. Thp B. S. Scliiiltze aletl^ pessary (Figs. 32 and 33) 
corrects the retrodeviation of the utenis and nll»WB a 
natural range of motion wlien iho vagina is very large 
and relaxed. It is better for j)rula|>sus than — 

3. Stihiiltac's 8-shaped iiessary, wbicli ia so oonstructed 
that it is supported by the perineum. (Fig. 31.) It ia of 
grwitest utility when tlie ititroitus vagina; is intact, 

4. Hodge's lever [lessaiy, especially applicable in in- 
version of tlie anterior vaginal wall (Plate 20, Fig, 4 ; 
Fig, 30), because it.docs not dilate tlic middle portion of 
the vagina, but puts it on tlic stretch. 

5. The Zangerle-Martin stem-jwssarj' (Plate 5, Fig. 3) 
rests upon the levator aid and is applicable in obstinately 
recurring prolapse, and roomy, rclaxe<i genitalia. The 
old stemmed hysterophore is worthless, and ia at heat to 
be looked upon as a last resort, when the lower vagina is 
dilated. 

Tlie following two pessaries, on the contrar)', are not 
sufficiently appreciated in pi-actice : 

6. Hewitt's cradle or clamp pessary (Vl-shapcd, a 
ring bent upon itself), and — 

7. Breisky's ^g-sliape<l pessary of hard rubber (espe- 
cially Nos. 2 and 3), which are es])ecially adapted to in- 
operable cases l)evond the menopause. It is held in posi- 
tion liy a T-biindage, and must he removed with forceps. 

See Directions for the Application of Pessaries, §11. 

The repositiOD of the prolajised organ is accomplished 
with the patient in the dorsal position. The pressure 
upon the cer\iY acts in the direction of the vaginal axis, 
(ipwanl and Itackward, pnahing back first the posterior 
vaginal wall, then the uterus, and lastly the anterior vagi- 
nal wall. Tampons (saturated in glycerin, renewed twice 
daily) retain the prolapse temporarily, the dorsal position 
being maintained, Brci sky gave his ^latienta a ^\a\*sct- 
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PLATE 11. 

Anteflexton of the Uterus In a Child. View of Donglas' 
ponch. (Original water-color, from cadaver.) 



carrier, enabling them to introduce the tam|)ons them- 
selves. 

As a supplement to the foregoing, elevatio uteri will 
now be considered. The uterus plays an entirely jwssive 
r6le in this cliange of {Kwition, as tumors of the organ 
itself, or of adjacent organs, or j)eriton«il resi<hies, and 
pseudoligaments lift it wholly or jKirtlv alx)ve the jHilvic 
inlet. (Plate 16, Fig. 1.) " 

The diasrnosis an<l the treatment are the same as 
those of the causal affection. The former is often difficult, 
and as the condition is usually associated with structural 
changes, the organ becoming thinner and softer, the sound 
is to Iw used with caution. The uterus may 1x3 pufJird 
up from below, or draicn up Irom alM)ye. The ceryix 
often projects into the vagina as a mere cone. (Plate 7, 
Fig. 2J 



CHAPTER III. 

THE PATHOLOGIC POSITIONS, VERSIONS. AND 
FLEXIONS OF THE UTERUS. 

Putliolc^ic pijsitious are displaceniciiU of the litems 
in Mo, the individual portions of the same holding tht-ir 
normal mutual relatiou^. They may be i'orward, back- 
ward, or to one side Versions are turnings of the uterus, 
as a whole, about an imaginary axis passing through the 
internal os. This axis may have a tninsvorse or a sagit- 
tal direction. In the condition known as a flexion, on 
the contrary, the body of the uterus forms an angle with 
the cervix. These three forms may be observed in oom- 
^jbination with one another or with a " high [wsition." 
"lompare with Elevatio Uteri on p. 7:3.) Three degrees 

! differentiated, dc-pendcnt upon whetlicr the fundus 
1 above, at the same level with, or below the external 



The uteru.s as a wliole may be diJiphiecd forward, bnek- 
rard, or to one side : anti.'jK>silio, retri>(KJsitio, and latero- 

sitio (dextniposttiu and sinistropositio). 

"^he displacement of the organ is a passive one, the 
fre<)uent cause being perimetritio or parametritic 
tes. These may be either recent, tumor-like masses 
g the uterus sway from tliem, or contracting bands 
ir-likn adhesions pulling the organ toward them. 

Ifttes 44 and 4-').) It can thus be seen that the ut>ccu% 
pay be forced consecutively in two op'powA fixxcpJJ.o'aa ^^^ 
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PLATE 12. 

Incomplete Prolapse off the Uterus ; Elongation of the Inter- 
mediate Portion off the Neck with •• Circular " Hypertrophy 
of the Vaginal Portion; Inversion off the Anterior Vaginal 
Wall ; Cystocele. The posterior vogiual vault is aliuo8t at its normal 
height. (See Plate 4, Fig. 2.) (Original water-color from a specimen 
iu the Mmiich Fruueukliuik.) 

different stages of the disease. (Plate 16, Figs. 1 and 2 ; 
Plate 1 7, Fig. 1 ; Plate 58, Fig. 2.) 

Tumors act in the same manner. There may be tumors 
of the ut<Tus iti<elf (antepositio from a myoma of the 
jK)sterior wall, Plate 58, 4), tumors of neighboring orgims 
(Plate 59, 2 and 4, Ovarian Cystonmta), or tumors of 
Douglas' jKmch, es[)ccially those of the rectum and sa- 
crum. Finally, excessive distention of adjacent organs 
may prcKluce the siune result. The bladder (Plate 17, 2, 
and Plate 14, 4), the rectum in cases of clinmic constipa- 
tion, and a pyosalpinx (Plate 59, 3) furnish examples. 

A s]x?cial variety of laterofxx'^ition is of a congenital 
and physiologic nature, bnuight about by unequal growth 
of the Miillorian ducts and their adnexa (tul)es, lig:unen- 
tum latum). ^ (Sc»e Fig. 2 in text.) 

PLATE 13. 

Artificial Prolapse for Operative Purposes, with the Arising 
inversion of the Vagina and with Cystocele. The uterus first 
OHMumesn position of retroversion. Further traction direi^ts tlie organ 
downward in the direction of the vaginal axis (see the dotted lines, 
winch show the normal i>08ition of the ntenis at the beginning and its 
subsetjuent stages of transition). The pathologic process proceeds in 
the same way. (Original (Uagrammatic sketch making {xirtial use of a 
drawing of Beigel's.) 

' In 130 ijostniorfcin spc'ciinens of adult female genitalia, I found 
the lulnexa of the right side longer iu 31.5% : of the left side, in 
27%. 
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Diagnosis. — The prt'senec or abpciicc of ii flexion h 
first cl(!U'rmiiii'd binianiially, and then the cause of the dis- 
placement is ascertained. The chungtd position of tlie 
uterus is* quite frequently combinwl with retrovereion 
(Plate 17, 2), elevation (Plate 14, 4), or both (Plate 16, 
1). Extra-uterine pR'pnaDf)' must be excluded if tumors 
of the ndnexa or of Douglas' pouch are present. The 
Eounil is to be employed only after the position of tlie 
body of the uterus has been accurately determine<l. It is 
clear from the fiiregoing that an exact differential diag- 
nosis, especially of the tumors of Douglas' pouch (see p. 
74), niiisl be made. In uncomplicated (ihangea of posi- 
tion both vaginal vaults retain their normal form and 
relations ; the jmt^ilion of the vagina, on the contrarj', is 
changed, its curve behig lessened and its walls being 
placed under greater tension (anteriorly in antejMisitio). 

The treatment consists in the remcwal of tumors and 
tile extension of cicatricial bands by massage. 

The tubes and ovaries arc frequently displaced by 
inflamniatury ptvi.' (■--!■- or through relaxation and conges- 
tion of their lij;;i incut.-. The iuflammatory virus (mostly 
gonocoei'i, stapliy loe«<-ei, and strept(KXK«i) escapes from the 
abdominal ostium of the tube, and causes jwrimetritic, 
perisalpingitic, and peritxii»horitic exudations. Its contrac- 
tion dislixates the movable adnexa, and agglutinates them 
with the intestine and with the serosa of Douglas' pouch. 
(Plates 44 and 45.) The process may cause the tubes to 
be bent at an acute angle. Ovariocolpocele and pyocolpo- 
cele have already been mentioned ; they can, with or with- 
out the uterus, form the contents of almost any variety of 
aMominal hernia. (See S 6 ; § "^i luvereio Uteri Pro- 
lapsi ; Plate 3, Fig. 2.) 

The ovaries usually change their position with the 
uterus, and consequently displacements (one side or both) 
in all directions are entioiuitered, Des<'ent of the ovary, 
combined with retroversion of the utctu*, \& \.\ve toiqA. S.^^:- 
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ANTE\-ERSION AND ANTEFLEXION. 



quent one (Plato 13, Fig 1) ; tlie ovary may be palpated 
beneath the uterus. Tbi'V may aW> be dii^placcd by tumors 
that ))rowe<l from tlie ovary itself (witli or without adhe- . 
sion to Biljacuut vi:icera)or from neighboring ni^ng. The J 
normal position of the internal genitalia is described (M'| 
page rj7. - 

The symptoms, diagnosis, iiiul treatment will bej 
found in tiie chapter uim)ii i ii H in u million of these parts. 



Kvery anteversion orauteBexion is uot pathologic. Hy j 
pathologic anteflexion^ are meant only those tliat are per- J 
manent, and that are commonly associated with n lessened j 
mobility of the corpus uteri. This lei^sened mobility may 
refer to its position in the pelvis or to the rektiou that it 
holds to the cervix. The latter is designated as a " rigid " 
angle of flexion if it has arisen from an inflammatory 
proliferation of connective tissue in an abnormally flexible 
organ. This variety of anteflexion was described in § 3 
(3 and 4) as that of infantile and puerile uteri. 

Etiology. — With the exi«ptiim of the abnormally 
flexible infantile form, there is always some cause for dw ] 
displacement outside of the uterus. 

1. Cord-like residues of parametritic or peri metritis .J 
exudates are most commou cau.ses. The latter may eitherl 
bind the corpus uteri down to the bladder or I 
anterior pelvic wall (Plate 14, Fig. 4), or may fix the neokJ 
posteriorly (this being more freijuent). Anteflexion result! 
if traction is made upon a still flexible uterus by an adhe4 
sion of the posterior wall corresponding in position to that! 
of the internal os. (Plate 1-5, Fig. 1.) Italso follows (ixa*l 
tion of the neck anteriorly, as shown in plate 15, figure! 
2 ; this is a rare occurrence, however. 

2. Tumors likewise pnxluce anteversiou^ and auteflez*! 
ioaa io different ways: either by the pressing downward! 
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■Wid forward of tumors of other organs (ovarian cjato- 
n mata), or by a myoma of the anterior uterine wall, which 
roan simulate a flexion (determine course of uterine canal 
twith sound, sec Plate 14, Fig. 3), or by submucouB 
E^lyps, us shown in plate 15, figure 4. Anterior myo- 
\ cause antcversion or antcflejiion, according to their 
I.BituatJon in the cervix or the corpus uteri. 

" . The body of the uterus may likewise tip forward and 
[< tank down, from an increase of its own weight (metritis, 
r hyperemia of menstruation, first wei-ks of pregnancy). 

Kustner found marked congenital anteflexion of the 

I Uterus in strong, vigorous children ; my experience confirms 

I this, and I have frequently been able to demonstrate, in 

LAddition, a profuse secretion of glairy nmciis in the cervical 

anal and follicular cysts in the ovary. 

OiagBOsis. — Certain symptoras and objective signs, 
mentioned in § 3 (3 and 4), are to be emphasized : Dys- 
Eifienorrhoa, sterility, constipation, and vesical disturbances 
t so frequently the result of mechanically changed 
BCOnditions (flexion at the intermil os with stenosis, pressure 
■of the corpus uteri upon the bladder ; Plate 1 4, Pig. 2 ; 
Yplale 15, Fig. 3) as of endometritic and parametritic liy- 
[ pu«mia and proliferation. Constipation, associated with 
violent pain and digestive disturliances, and due to the 
oicatricial contraction of pararectal exudates, is one of the 
most (Njiistant concomitant phenomena. Catarrh of the 
bladder is also quite frequent. Distnrlianccs of innerva- 
tion play a frequent and important rOle. 

The pathologic character of the anteversion or ante- 
flexion must be established : the lessened mobility of the 
body of the uterus ; the neck, usually higher and bound 
down posteriorly ; tlie cause of the fixation, commonly 
parametritic m:is.ses of exudation about the wrsix (Plate 
59 ; Plate 61, Fig. 2), and its pararectal extensions. The 
sound determines tlie direction ()f the cendcal canal, and 
the relation that the fundus holds to the long axis of the 
neck is revealed by bimanual palpation. 
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PLATE H. 
Vm. 1.— Anteversionof the Uterus. Nununl piibitit 
blailiU-r in eiiiijty ami llie iiWrus is iiot lioiimi down. Tbe vugint 
posses iu a Duniiul mniiu<.-r Crom liehiiid Ibrwivnl iind frum nbovedowQ- 

Fia. 2.— Ante version of the Uterus l puthnloei<^. as ll>e fandi 
tower than tbe cervix). The us louks liai-kward aotl upward. CurYix 
elevulnl. Bbddn ptckmihI upon. 

Fid. 3.— Myoma of the Anterior Uterine Wall Slmulatlns 
an Anteflexion of the Second or Third Decree. DifTcreiil 

diagiKiiiid l'\ the siiiiiid. PrtsMiii' on llii- lihiiUier. 

Fill. i. — Anteversion lor Anteflexion) of a Fixed Uterus 
the Same Time Retroposition from a Full Bladder). Tlic uorpm 
nteri, bound dowo lo tlie bliulder, U elevated bv the filling or the 
same ; wben tbe angle or BexioD is not rigid, ezteiuiOD of the uterine 
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Treatment. — The «mw,' must be removed as far as 
IKtssible, See sections od parametritis, perinu'tritis, mc- 
triti.s, nivoniBta, and § 3 (3 and 4). The eymptoiiialir 
treiitment i.s tliut nf the uterine wilarrh (see endometritis), 
tlie [win (see jMiraTnetritis and § 4, 8), tlie vcsiod dipturli- 
auoc (see cystitis), and the constijkation. The littter must 
be dealt with enei^tically : tepid inji-ctioiis of water (^— J 
of a liter), oil, or occasionally infiision of seiina ; abdoni- 
itifll massage; vegetable diet; and medication by the 
moutli, eommeneing with the milder drugs. (See thera- 
I>eiitic table.) The intestinal tenesmus is treatiil with the 
same narcotics as those nsed for the parametritic jHiiiis and 
dysmenorrhea; these are given in the form of aupjKisi- 
tnries or intestinal injection.i. Hydrotherapy is of value. 
During tbe inflammatory exacerbations and attacks of pain 
the patient must be kept in bed. 

Contracting scars in the vaginal vault nuint l>e excised, 
(Plate 55, Fig. 1.) The treatment with the intra-uterine 
stem-pessary has l>een portrayed in S 3 (3 and 4), It is 
fnrtherefl by the intro(hictioii of the round ring of Mayer. 
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Cicatridal bands sititakHl high up ari; to be strttchcd 
or toru by massage. (Plate 23.) 

it 

When the fuiidiw nt^'i-i is phu'i-d vertically above the 
neck, or posses backward from it, ami the condition is a 
permanent one, we speak of retroverwion. We consider 
that its different degrees, as well as those of retroflexion, 
are indcjiendent of the absolute height of the fundus. 

Etiology. — Congenital retroveraiou, or a vertical posi- 
tion of the corpus uteri, is found iu feebly developed 
oi^ns. Ci>ngcnital retroflexions arc likewise described 
(Saxtorph, C Rugo, v. Winokel), and puerile retroflexions 
are more frequent than the later pathologic ones. Von 
Winckel and Kustner explain that some of the latterariae 
from the former by the action of pernicious influences, as 
a habitually full bladder and premature excessive straining. 
The puerperium may have a similar effect, from tlie dorsal 
position and the relaxed uterine walls. 

The puerperal process, however, operates in another man- 
ner, furnishing one of the most frequent causes : namely, 
inflammation in combination with injuries of the vaginal 
vault, and stretching, tearing, and relaxation of the geni- 
talia. (Fig. 3 of Plates 16 and 17.) 

Weakened conditions, either general or local (chronic 
diseases, dyseraslas, postpartum subinvolution, neurop- 
athies, masturbation), are also pre<lisposing causes of 
relaxation. In this group belong thowe cjises of simple 
retroversion in which spasmodic flexion has been observed 
by the author. 

The neck may be drawn anterif)rly by contracting sc^rs 
(Plate 15, Fig. '2 ; Plate 17, Fig. 4), pushed forward be- 
neath the corpus uteri by tumors (chronic distention of the 
rectum, etc.), or the organ may be bound down to the rec- 
tum or posterior pelvic wall bv [xrimetritic adhesions. 
(Plate le, Figs. 1 and 2; Plate 38.) 
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PLATE 15. 
Fit), 1. — Anteflexion of the uterus of the second degf 

(Hiudua nleii at same height oa vufpmil I'crvix) Irritii [wHtcrior p 
luelrilic adhefioDS or ointnictiiig parametritic exndutes of Doagli 
foldtt Ht the level of the ioteiQnt us. tjupiug urexlemal u 
OD the bladder. The punirec-tal ndbesions pnxlui'e puio aud cons 

Fi«i. 3.— Anteflexion of the uterus of the first degree v 

the neck lying horizontally U'^iv u'liditiuu) ; the iHxly dmn 
townnt the bladder by |Mituiiit'tritic udhesiuiis ; a vesiuil divertioolnil 
is drawn toward the intenml oa. The isrpus nteri ia vertiL-a 
OS lookx forwnrd aud a trifle upward. The vagiDal vuult it 
aut^riurly, so tliat the va);in»l axis ia vertiuil. 

Fio. ;i.— Anteflexion of the Infantile Uterus with Stenoi 
of the Cervix and Internal Os ; Dysmenorrhea ( more fre<iii< 
(x,l»iitiou, see 8 3,3 niul 4). 

Yui. 4. — Antefiexionof the uterus of the third degree (rnudui 
lower (lian the tiigiiial cervix), uinised by a »uliiiiiu-uiu) uteriue polyp 
(Qbroniyoiua). 

PLATE 16. 

Flo. 1.— Retroversion of a Fixed Uterus. The ntcros Is vi 
eal and is 6xe<l by aaoro- uterine titid rc-t'to-uieriue iiclhesions- 
coiilroc]rt«d aud Bliort«De<l uterine tigaiueulfi. Vngiua pat on t 
Btreti'li by tile elevation of the uterus, 

In retrovenions the cliief muses for the ilovintinc 
the ligaments; id retroflexion, i^liiuigeti iu the utrriiie jiarenchyt 
together with ctuuiKfs in llio li|jBiiiciit& Retroversion ennlly | 
iDlo retrafleiion. If the oduexa are not bound do» 
pouch, they nsnally lie alwve llie nlenisaud laterally. 

Ftn. 2,— Retroflexion of a fixed uterus (first degrae, f 
higher than the rervlx> ; ntous Imuiid down thniiigboiil its 
length to seivsaof DungluH' [riucIi by iM>ritnetriiic lulbe; 
forreil unl*?riorly, anterior lip Ihiniied, the aiilprior cervical wall li 
nine; posterior lip thickened. Vagina thrown into folds I 
deseeusnR. l'res)>nre of the inleetines npnn the nlernR. 

Fi«. 3.— Slight retroflexion and descent of the puerf 
uterus from relaxation of the genitalia (dorsal poeitioi 
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of the aMominiil organs ; lal*r, hiinl work, etc.). Puerperal inctritis 
is verj' oHfii (lie ciiiise orsuliiuvolution. 

Fio. 4. — Retroversion of the Uterus (Third Degree, Fundus 
lAwer than the Cervix) from Pressure of an Ovarian Cyst. 
The OB IB directed forward and apwanl. The vagina is rerlicivl and 
extended. Preeaare apun the rectani. 

Uterine myomuta (Plate 18, Figs. 1 and 2) or tumors 
of the vesiCTv-uterint' s{)ace pressing down from above may 
effect retroversion nmi retroflexion. (Plate 16, Fig. 4.) 
The dorsal position, a lieavy, relaxe<l, pueri»eral utenis, 
and the weight of the intestines, usually combined with 
descensus uteri (Plate 16, Fig. 3), may bring alwut pro- 
lapse of a retroflexetl utenis. (Plate 4 ; Figs. 27 and 28.) 

Apart from primary inflammatorj' processes, se«mdary 
adhesions of the posterior serosa of an already retroverted 
uterus may also ocenr. 

Symptoms. — Menorrhagia from hyperemia of inflam- 
mation (T relaxation, and secondary proliferation of the 
mucosa as a result of the latter ; dysmenorrhea, partly as 
a result of the pn»lifenitive changes, jmrtly from the 
mechanical obstruction of the flexion, and spasmodic 
uterine contraction; catarrhal secretion; sterility, less 
common tliau in anteflexion. 

The pressure of the vaginal cervix produces urinary 
distnrbimces from angulations of the urethra and the ure- 
ters (Plate 19, Fig. 1), and the displacement also inter- 
feres with defecation (flattened, ribbon-like stwils). 

Reflex ner\-OH8 disturi)ances appear, — not only tlmse 
of digestion (vomiting with migraine, dyspepsia), but also 
those of the respiratory and circulator)- oi^ns (tachycar- 
dia, uterine cough, uterine asthma, neumlgia, etc.), — as 
well as a host of hysteric symptoms : convulsions, uncon- 
flciousness, hystero-epilepsy, eardialgia, paraple^a, apho- 
nia, spasmodic cough, globus and clavus hystericus, and 
hypersenaitiveness. Motor and sensory disturbances of 
the lower extremities (weakness, formication, cramps of 
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PLATE n. 

FiQ. 1.— Encapsulated Peritoneal Exudate in Douglas' Pouch. I 
Descent and Anterior Position of a Fixed Uterus (Furrowed, | 
Curved Vagrlna). A circniuscribed peritonitis, or a gravilutiug peri- 
tonitis froni other ahduuiioul organs, <3inse8 an m.'cauialntioiiarexadat* 
ill the reclo-iil«riDe Bpace ; theoverlyinginttatinesroof intheenlriwac, 
mill by an adhesion of the serous Burfaces an encapsnlat 
pwuilotnmor is brought al>out. The ulems i» ndlicrent lo Ihe blad 
der OB &r as tlie funitns. 

Pia 2.— Retropositlon ot the Uterus by a Full Bladder. Fraii|.1 
ita nornitil attachment to the hlailder the uterua is at llie same tima 
alevated and the vagina exteudeil. The Dt«rine body is directly over 
the vuf^uK, and their louRitudinal axes correapond. Thta position pre- 
disposes to prolapens nteri ; eonsi^uentlj, the frequeut habit uf the , 
jonnj; of iiuperleetly emptying the bladder may help to bring nbotlt J 
a descent ot' the n(«ra8. 

Fio. :i.— Descent and Retronexloiior the Uterus of the First \ 
Degree, Brought About by Relaxation of the Folds of Douga 
las. To W recugnized by the low position of the vertically sitontcd I 
vaginal i^rvix and by the eiirvature or the vagina. Those symptoouiH 
make up the picture of relaxation of the geniljilia and their suppoit'l 
ing appafaluB (liganienta anil pelvie Hoor), ivhich predisposes lo pro- I 
lapse or the genitnlLi. The external 0!<ga[<e9 — et-tropinn of relaxation. \ 

Flo. 4.— Retroflexion of the uterus of Uie first degree, nllfc 
a normally directwl ueck, cuuseil by the contraoticin of pniametrittl 
adhesions that bind the latter tu the bluddor (sec k II, EtiologyM 
Tbe weight of the intestines, combined with relaxation of the ntertl 
wall, and the duiaal position [as in pneiperium) force the body of U 
nteroB backward. 

gastrocnemius) are also observed. They are due to refia 
action, pressure, or iiitlamiuation. 

Diagnosis. — By bimannul examination, aft<>r vagindlfl 
{kalpatioD and inH|M.-c(ion have shown the anterior cervicati 
lip to be tliinned and siiurteneU, the posterior lip thick-^ 
ened, and tlie oh diret^twl towani the symphysis. The-s 
body of the uterus is pidjiatefl either by allowing the al>*T 
doniinal hand to sink into the pouch of Douglas or from*! 
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the rectum. The presence or absence of adhesions irnist 
be (Ictemiineil. 

Treatment. — The maniml twatment of f!ie retrtnievia- 
tions is fully ileuionstratud iu plates 21 and 22. By this 
methml a freely movable uterus may l)e replaced : i. e., its 
liody laid upon the anterior vaginal vault. Massage may 
l>c instituted if the oi^n is bound down by adhesions 
(Thurc Bramlt, Plate 23), the latter being forcibly torn 
if necessary ; or the contractile elements of the utenis, of 
its ligaments, and of its vessels, may be stimulated. 




. 30. — Hodge's lever pre*- Fig. 31. — Sthallzc's B-.'ihaped 

sot; id retroSextnu of tlie □lerux, |)«iaui7 Qn^a the cervix in iionnal 

Aist degree. It eSeete a norninl positioD ; it is snppnrled by tiie 

positioDchieflj'hycnusiugteD'iiiin vaginal trHll and tbe pelvic Hoor. 
of the posterior vaginal vault. 



If the free nterns can not be replaced by this method, 
the bullet forceps of Kustiier is used, or the sound is 
cautiously emploved. (See explanation to Figs. 1 and 2, 
Plate 20.) 

When the uterus is brought back into its normal posi- 
tion, a lever-pessary is introduced as a retentive meariurD. 
(See Figs. 30-33.) Cold douches to the cervix and sacrum, 
alternate hot and cold vaginal douches, ergotiu subeutane- 
oiLsly, and tamjKinade to strengthen the uterine walls and 
their ligaments are useful adjuvants. 
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Till' lever- pessaries are tried in the lollowiug order : 

1 . The S-f*ha|)«l Hodge pessary (rather sliurply curved), 
when till' sacro-iiteriiie ligamenls are not i-eneitive. 

2. The B-shajM-d Schultze peesary, when the pelvic floor 
19 iiornml and the vagina is not too relaxed. Sometimes 
the instrument must be quite King. 

3. The sledge-sbapod pessary of Schnltzo, when I 
vaghiR \s rekxed or the pelvic floor is defective. 

4. Hewitfs clamp jiessary. (See p. 71.) 




Fig. 32.~Rarer oppli 
Schnltze's sledge- peasiii 
fimi pelvic floor. 



Fig. 33.— UBnal applicution of 
Svhnltze's Ble(tii;e-p««nry. It is 

siipportfHJ by the vimimil ivull 
mill the symphysis. The cervix 
is Hied lietneei! the imterior anil 
tlie puslerior biir. Kmployed in 
ratniflexetl descendeil iiteruB. 



Directions for the Application of Pessaries. — ^Tho 
upiiropriate pes.-«ry h to be introduced with the |Kitieiit in 
till' iltirsal or knee-elliow jtofiition, antl tliu v:i,L:in:i .-lioiild 
be held oijen by a duck-bill speculum, allowing the uteru? 
and ndnexa to fall forward. 

1. The round, fle:xible caoutchouc ring of Alayer is 
compressed with the finBors or the Fritw^h foreei*.-* (Plate 
20, Fig, 2), introduced beyond the constrictor vaginte, and 
]ilaced so that the cervix ri-sts within its opening, which 
shunld not be too small. The ring should slightly dilate 
the vagina. 
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2. The S-shaped pessary of Hodge and the more curved 
one ol' Thomas with a. bulboiis eiilai^ment of the upper 
bar (made of hard rubber or celluloid, rendered Hesible 
by hot water, or of copper wire covered with caoutcliouc) 
are intrudiiecd into the vagina in the sagittal plane. 
(Plate 20, Fig, 4.) When the pessary is above the con- 
strictor vaginae, it is rotated 90 degrees, so that the upper ,^ 
and broader bar comes to lie in the posterior vaginal vaul^ 
as shown in fignre 30. 

It acts as follows : Tiie broad posterior bar lifts the ■ 
uterus and pries it anteriorly ; the cervix is drawn poste- 
riorly bv the longitudinal and transverse traction upon 
the vagina, and esjiecially upon the iiteroaacral ligaments. 
From the new position of the cervix and from the pressure 
of the intestines upon the posterior uterine surface the 
uterus rests firmly upon the posterior vaginal wall; tlie 
descent of the organ and the accompanying disturbances , 
ooQsequcntly cciise, even if the retrodeviation is not 
wholly removed. The tension uj>on the sacro-uterine 
ligaments resulting from the descent la relieved by the ' 
transverse tension and elevation of tlie vaginal vault In 
marri«i women the simple curved pessary, allowing of i 
cohabitation, is the more applicable, the lower bar resting i 
U[>on the pnbie ^'mphysis. Should this render the empty- | 
ing of the bladder difficult, it may be provided with a I 
curve (concave anteriorly). If the upjwr bar makes the i 
vaginal vault too tense, it ahouhl be bent Ixickward. ' 

3. The 8-shaped Schultze pessary is inserted with ita 
smaller half about the cervix. (See Fig, 31.) It is made 
of Iiard rubber or of copper wire covere<l with eaoutehouc, 
and rests upon the pelvic floor. 

4. The sledge-shaped pessary of Schultze is so intro- 
duceil that the longer bar lies above and behind the cervix, 
the shorter bar being in front {Fig. 33.) The shorter i 
curvature rests against the pubic symphysis. This pessary 
is used instead of the B-shaped one when tlie pelvic floor 
is relaxed. If the vagina is too roomy, lW\Q<[i^'E\«Kc'^ 
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PLATE la 

Fia. 1, — Retroversion of the Uterus from Two IntrunimilJ 
Myomata. By palpntioti, the cuudiliou simulalps a rctrDQcxJon of.fl 
tlio MtDuil degree. The suuud demoustmtes the uonrae ol' tlie ab 
<»iinl, Olid coDwqueuUy the true oonililiou. Kit«niitl on dir«'l«d ttB-l 
teriorly. liectuiu prtK^^l upon; coustipatlou; Dougliui' jMucli lilted np. I 
Urimtry disturbani.'eH ulsu eiuue. 

I"io. 2.— Transition from Retroversion to Retroflenlon of I 
the Uterus from an Intramural Myoma of the Anterior f 
Wall. 

Fiii. 3.— Retroflexion of the Uterus of the Third Decree 
(Fundus at the Height of the CervixJ. rMscrut I'l' the ulerns 
ruxiguued by Uic fulding at the vugiual null (tlie i» ia Wlow tha J 
illterHgiluuDH pinue iilsij). Preawire npoo llie reolnm. The os looks 1 
auteriorly. The uterine Ixxly fills iho poiieh of Donglaa. Tbfck- 
ouing of the posleriur nteriue wiiU uiid lip ; tliinniiig »f Ihe niiterior 

Fio. 4.— Retroflexion of the Uterus of the Third De| 
(Fundus Lower than the Cervix). luvi'icmto fsv-e ; iis Uwks mil*- I 
riorly, gaiies widely (ectropion) ; ncterior wall of the neck and Hp of 'i 
the OS thinned. High position of the ivrvix ; extended, Tetticd I 
vagiiM. Douglu' poDvh filled by the uterine body. 



PLATE 19. 
FiQ. 1.— Retroversion of the Uterus; Vaginal Ovariocele. 

AngnlntioD nnd dilidalion o( the ureters, Vertiial [KiBitiou of the ] 
vnfEiuii. (See !J T and II.) 

Fig. S.— Bimanual Examination from the Rectum of a Case ' 
ol Cord-like Total Atresia of the Vagina with a Rudimentary i 
Solid Uterus. During (iihikhitiitioit the iinmissio peni<4 li:i.'i tJiken 
place into the urethra — probably eongeni tally funnpl-sliuped — and J 
diluted it as fur hb the internal sphincter. The pnlpnting Sjiger i 
ptiBhed into the bladder without difTlenlty, and its withdrawnl i 
lowed by a quantity of orine. A alight incontineui-e exists. (Original j 
dii^fiamaiatic drawing Irma a caae.) 
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rotiglit forward and tiscci as a support, while tbe smaller 

: holds the cervix in its coiioavit)'. Material some as 

f^>rccediug : the 8-ehaped pessar}' is made of ringe from 8^ 

to 19 cm., the sledge-ahaped of rings from lOJ to 14 cm., 

in diameter (from 7 to 10 mm. tliick). 

A ring is in good position if its lower end is not visible 
at tbe vulva ; if it does not threjiteii to fall out ; if it does 
not overdilate the vagina, but may l>e easily rotated on its 
longituilinal axis ; if the upper half of tbe vagina is ren- 
dered modemtely tense ; iinully, if tbe fundus uteri is an- 
terior and the c«;rvix posterior, siuec otherwise the folds 
of Douglas are not relaxed. 

If the foregoing conditions are complied witli, tbe dia- 
tarbunces soon disappear. In only one-fifth of the cases 
is a really permanent cure obtained, so that the uterus 
remains anteriorly without support. 

Disadvantages. — If tbe ring is improperly constructed 
I {uneven, t^H> lai^, too tbin, or made of wool, hair, leather), 
1 or remains in jKisition too long, it excites hypersecretion, 
y nlcerations, and abscesses. Fistulous tracts communicat- 
jing with neighboring organs may result. Even with a jjes- 
ftaaiy made of good material, I have seen this occur after 
menopause. If tbe ulcers cicatrize, embedding the 
_, or if tbe latter becomes incrusted with phosphates 
lorn the secretions or with dried masses of mucus and 
^lood, it is difficult to remove tbe instrument. After re- 
loval of tbe wall of granulations tbe ring is to be seized 
irith dressing forceps and extracted by rotalorj- move- 
It is sometimes necessary first to break it in idhi. 
To obviate these difficulties tbe ring should be reraovetl 
tnd cleaned after each [wriod, although a )>essar}' may 
remain in the healthy genitalia for two or three months 
rithont harmful results. Repeated vaginal irrigations of 
lonirritating fluids must be made : daily, if lenkorrhea 
izists. 
Tbe ring is to be immediately removed upon the ap- 
! of paia. 
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PLATE 20, 

Fio. 1.— Reposition ol a Retroverted Uterus by Means a 
Kiistner's Bullet Forceps. The uUrus is firat bmugbt ii 
vertical position hy tructioii ; the i^rvii ia llivn (inslied backward, w 
tile fundus nt«ri, if fri*ly monibU-, cuiues foruanl. 

Fia. ^.—Reposition trf b Retroverted Uterus by Means a 
the Sound. The Iivlter ia iutnxlaced with its ouiii-uvity directed ■) 
teriorl;, and u poabed in uutil its knobbed end bus pMaed the id 
08. The concavity ia now tamed posteriorly, <.'0rreep(inditJ|{ to ti 
pathologic course of tlie uterine axis. If 5 or licm. of the sound hani 
passed into the aterns, its kQob1>ed end lies in the fundus. The cun>»*| 
tare of the sound w non cautiously I, !] rotated iinteriorly, the hand 
of the souDd being depressed iit ttie same tinie. 

Fio, 3.— Introduction of the Elastic Rlngof Mayer by A 
of Fritsch's Forceps. The rinn; sboulcl lie about tbe cervix. 

Fki. 4.— Introduction of Hodge's Pessary. Tbis in l>ent inl 
the shape of an 3, i^ shown in the adjacent figure (Thomas' pmiiTj 
la Btill tuore sbarpty bent at the upper bar}. (See Pig. 30.) 



It is very important to determine whether the displai 
ment or its coiuplit'Htions cause the existiag trouble ( 
whether hysteria alone exists. 

The inflaniinations of the bladder, endoraetritim, 
perimetrium are to be treated in the usual manner, 
adhesions render the reposition impossible, the mnditia 
ie made bearable by firm tamjtonade of the posterior v 
inal vault with glycerin tamjKtns. 

If pregnancy occurs, the ]>csaary ik allowed to I 
until the (iflb month ; the retroflexed gravid uterus it 
be similarly controlled in order to prevent infJircerHtioi 
beneath the sacral promontorj'. 

Operative measures are adopted, partly to dispose of 1 
very resistant adhesions, which usually elevate the utcru 
considerably, partly to fix the orgsiu anteriorly, either 1 
celiotomy or per vaginain. 

Ifthfi uterus is freely movable [Alexander's openitiuu. — -I 




fig.J. 
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Ed.], retrofixatio colli or vuginotixatioo is intliouteil ; if ! 
it is markedly adherent, ventrofixatiou (suspensio ut«ri) ia | 
to Ix' [lerformed, (See p. 67.) 

The Appllcabiflty of Pessaries with Respect to CerUln 
Complications of Retroversion. 

i. IMro-vterini' Adhesioim. — These are to he slowly 
stretched by niasKage three or iour times for at least twelve 
sittings. First elevate in rctropofiition, to streteli or tear 
the adhesions, then anteflex the uterus, introduce a ring, 
and keep the patient in Ixtl with an ice-hsig upon tlie ■ 
hypogastriiira {remember the poesible production of a 
hematocele !J. The tamponade of the jKiaterior vaginal 
vault is a pulliative measure. 

S. (Iironic perhneiritia furnishes a noli nie langere; it 
must ije cured first (absorption cure). 

3. Parametritic bands and scars /rom laeeraiicms (Plate 
55, Fig, 1) are excised, the longer diameter of the denu- 
dation being transverse, and tlie edges arc so brought to- 
gether that the row of eiitures is in the longitudinal axis of 
the vagiim, producing an elongation of the same (Martin). 

4- ( lirnnie MdriUn. — Tliis is to be treated first by weilge- 
shaped excisions, and then a pessary is to be applietl ; if the 
pessary is not well l>orne, glycerin tampons. In acute ni&- i 
tritis antiphlf^istic treatment until the pain has disap- , 
peared. 

5. EndomdriHs. — ^This will require astringent and anti- 
septic vaginal douches twice daily ; the pessary should be 
frequently renjoved ; treat tlie uterus by cauterization, 
intra-uteriue irrigation and medication, utmocausis, etc. 
Erosions of the us are to be cauterized or excised. 

6. A stenosln of ihe ctrrix is to be dilati-d or incised. 

7. If the cervix is too short, it exerts insufficient lever- 
age upon the body, which becomt-s flexed, or the cervix 
slips away from the ring and displacement occurs ; 
versed introduction of the Hodge pessary with the upper j 
bar j)Oslerior is rtvouniiendod. 
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PLATES ai AND 23. 
Manual Reposition of a Retroflexed Uterus (First i 
Second Degrees). First step: The body of tlie nterus in pnlpntcd 
frDiii tbe jumWrlor rugiDul viialt by tlie indei ilitl miildte Sngem. 
Sd'OMil itlf|> : While tlieee twofingen) pnsb tlieDrg&D upiranl, the other 
liHiid cuvcn* ill tlio pelvic inlet, posses behind the atenis, uid preaeea 
down tdiiiiK ilH piiet«rior enrface until (third step) it tonchea tlie flagen 
in the vngiua. lu thia manner the Dt«riu is held rmin abuie, and is 
hindered IVom slipping backward. Fonrth Bt«p : Tlie fiii)i;ets in the 
TKgina taay now leave the posterior vaginal rnalt nod push the eeirfx 
apward, while the external hand piraaeti the riiadiis toward the apes 
or the hlodder, thiiE forcing the uterna iolo its normal position. The 
pOMtion of the (idnexa may lie determined hr nnalognns steps. The ab- 
dotnlnal walls ahoold bo relaxed (Ailt bath irneceexHr;), and the limb* 
shonld be Hexed at an angle uf 60 de^reee. The tnbea ore felt as round 
cords ; the ovarira (which can not be fixed) as bodies of the size of an 
almond. The ovaries lie 2 or 3 em. lalentlly and behind the aterna, 
on the inner margins of the psoas musi^lea. The healthy ovarie* 
eiJiibit a characteristic sensitiveness lo preaaura. 

8. Tin? ant^riiir va^^iDal wall being too Hhort, it may he 
ItngtheiiMl by the op<?ratioii iiieiitioned under 3 (tfkutsch). 

y. Tlie abnonnally roomy, relaxed vagina is to Ih? nar- 
rowed by coljjorrliaphy ; if not permitted reversed ujiplics- 
tion of tlie sle<Ige-jieB«ary, as in fipire 32. 

10. The puer|HTinm is an upproprinte time for tlie treat- 
ment of the organs and ligaments, whieli at this period are 
cajtable of Wing nmdeled nn<l stretched. Replace by the 
metliod of Schultze — pnsliitig buck tlie cervix, elevating 

PLATE 23. 
Massage (Thiire Brandt). By steps simitar to those shown in 
plates 21 uiid 22 the Dnger-Hps meet behind the relmverted nt«ni8 
and rnh and strelrb the suthesions lielwcen the latter ant) the rectum. 
At first the blood snpply of the ailheeiniiB in increasnl ; they beoonw 
softer and more easily etretthed. The ul«rus Is finally " lilted " (PIft 
3} in order to lengthen the parametritic liands. 




PESSARIES. 91 

the fundus, and thus causing the body tn spring for«-apd. 
Retention is maintained by two glycerin tumpons placed 
transversely in the anterior, or, at other tinits, the poste- 
rior, vaginal vault. Enforced lateral position. 

During pregnancy it is necessary for the ring to remain 
only until the fifth month, because the uterus then holds 
itself in proper position from its increased size, 

11. In nivrotvinr/ of the. liUroitu« vagiiKE (stenosis of the 
hymen, vaginismus) operative measures are to be adopted 
and a ring is to be introduced. 

12. The combination of perineal defect with vaginal 
inversions and prolapsed uterus is to be treateii by ojiera- 
tion ; otherwise, the sledge-pessary. 

13. TiiiHora and senilitij are contraindications. 

14. If the ring is in good position and the patient still 
complains, it is to be removed and another cause for the 
disturbances (hysteria) liought. 

TorsioD of the uterus is a pathologic turning (.f the 
uterus about its longitudinal axis, caused by tumors or 
abnormal distention of neighboring organs, or by para- 
metritic or perimetritic fixations. (Plates 44 and 45.) 
It is usually combined with other displacements. The 
vaginal cervix shows the effect of the torsion. (Plate 56.) 

There is a physiologic torsion (cause of the first vertex 
position), since the anterior surface of the uterus, usually 
in dextropositio, is turned toward the right, and the left 
margin approaches the symphysis (the child consequently 
has more room for its back on the left side than on the 
right, which is narrowed by the spinal column). 
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PLATE -H. 

Pio. 1.— Gonorrhea. Papillumu of tlir li;peremic cervix : 
leDt discharge (rrom Mrn^ekl. 

Fio. 2.— Qonorrheal Cervicitis, BlocNly diw^^harBP- 
»iu|ilex. lOriginal WRler-t.'olor, ) 

Fie. 3.— Qonococcl and Piia>corpUBcles. 
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(Plate 24, 3.) The vulva and the vestibule 
with thick, yellow, crtamy pus, wliich wells out of the 
vagina upon sepuratitm of tlte labia. Att the disease pro- 
gresses the disetiarge bi>come8 more fluid, but remains 
yellow. {Plates 24 and 27.) The parta are swollen, strik- 
ingly red, and sensitive. If tlie linger is introduced into 
the vagina and stroking movements are made against the 
pubic symphysis, pus can be stripped from the urethra. 
(Plate 2-5,) Urination causes marked anior nrinie Oil- 
lowed by vesical tenesmus; every quarlcr or half hour 
the desire to urinate returns ; t!ie emptying of tlie bladder 
never seems complete. The symptoms of vesical catarrh 
present themselves ; the urine becomes cloudy and has a 
pungent ammoniacal odor (neutral or even alkaline reac- 
tion). 

Barthnliu'.i glands do not become inflamed until a later 
period (Plates 25 and 26), and in companitivoly rare cases 
prohferation of the papillte of the skin occurs (condylomata 
acuminata). (Plate 24, Fig. 1.) 

The vaginal mucosa is likewise inflamed, sensitive, and 
dotted with red jwints, corresponding lo the hyperemio 
papitlse. The greater portion of the purulent secretion 
does not »jnie from the vagina (which has no glands), but 
from the cervix, which l>ecome8 infected at the same time. 
(Plate 24, 2.) The swollen cervical mucnsa is deep red 
and protrudes at the ixternal i>s; a cervical euiloraetritis 
consequently exists. At first the process stops at the in- 
ternal OS. 
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CLIh'ICAL COUKSE. 



Gonorrheal vaginitis 
chronic prix*9s and occi 



properly speaking, 
■s only in childrtiti. 



s a more ^H 



A different course is taken by infection from a latent 
gonorrtiea (gleet of the malo, (/outte mUitairr^ consisting of 
a very short stricture of tlie pars nienibranacea with a 
painless, scanty secretion, esjiecially noticeable as the 
" morning drop " ; rarely, sensitiveness of the urethra and 
epididymis ; during sexual excitement darting pains at 
the root of the penis). A creeping inflammation arises, 
the first symptoms of which (ardor urinio and dischai^) j 
are usually overlooked. The disturbance becomes more ' 
marked as the process invades the mucous membrane of | 
the body of the uterus. 

In this situation both forms of the disease pursue a 
dniilar course. 

Endometritis of the body of the uterus causes irrcgu- j 
laritie.i <if menstruation, the various pathologic varieties -j 
alternnting (see §4); at tlie same time, as a result of the I 
inflammatory hyperemia of the uterus, » sensation of a j 
hea\'y body — of a fullness in the pelvis — presents itself; I 
later, there is actual uterine pain. These pains, however, ] 
may also proceed from iuflam mat ions of the tubes, as the I 
cocci quickly invade the latter from the uterine cavity. I 

Here the process halts for a second time, and the latent 
gonorrhea may remain stationary, just as the acute form j 
does at the internal os. The gonococci may, however, I 
penetrate into the myometrium, or may gain access to j 
the hloml and set up new areas of infection, especially in I 
the joints. The gonorrhea becomes a lurking ohmnio 
inflammation with a dubious prognosis. The discharge is 
increased and purulent. i 

Frequently the inflammation does not exiend to the i 
peritoneum from the tube because the isthmus or the fim- 
briated extremity of the hitter becomes a^luttnatcd. In , 
this way u closed sac is formed, which becomes filled with J 
pus — a pyosalpinx. I 
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PLATE 26. 

Bartholinitis i>extra Qonorrhoeica. Perforation of the ahecesB 
on the inner surface of the nymphie ; nrethritis ; relaxation of the 
vaginal walls. (Ori^nal water-oolor. ) 

If the |)eritoneum is aifecteil, it occursi in one of two 
ways : either through the tii^sues of the tubal wall by 
mcaas of its lymphatic paths, or by continuity of structure, 
creeping out upon the peritoneum and ovary. The latter 
may likewise be infwted by means of the lymphatics or 
from the peritoneum. 

Painful, chronic, circumscTilxKl inflammations of the 
serosa of Douglas' |K)uch arise — perimetrosalpingitis 
and perimetro-OOphoritis. Interstitial inflammation of 
the ovary may terminate in abscess. These changes are 
accompaniixl by attacks of fever an<l considerable pain, 
and load to serofibrinous exudates in the recto-uterine 
space, which subsequently form adhesions between the 
serous surfaces of the jx^lvic organs. These are responsi- 
ble for the manifold displacements and anomalies of |K>si- 
ti(m of the uterus, its adnexa, the intestinal coils, and the 
rectum. 

The disease of the tubes (it is usually bilateral) is the 
cause of a new symptom — sterility (one-cliild niarringes). 

It is worthy of note that the gonococci prepare the way 
for the pus cocci, so that in the later stages we have to do 
with a mixed infection. 

Symptoms. — Anlor urinae (finally vesical catarrh and 
bartholinitis, the former being recognized by the cloudy, 
alkaline urine containing crystals of triple phosphate nnd 
acid urate of annnoniuni, numerous micrococci, and mucus-, 
pus-, and blcxKl-corpuscles ; the latter, by the increased 



PLATE 2n. 

Bartholinitis Sinistra Gonorrlioeica. Abscess formation (from 
Mra9ek). 
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SrSlPTOMS. — TREA TMENT. 



tenderuiBs, redness, swelliug, and finally fluctuation at tlie 
lower thini of the labia majora, see Plates 25 and 26) ; 
pnrulent diselmi^ fn»ni the vagina, irregularities of" nieu- 
strnatiim. pain, and sterility. 

Diagnosis. — Demonstration of the gonococci fby stain- 
ing for half a minute in an effeetive alcoholic aolution of 
niethylene-blue — see Plate 24, Fig. 3 ; it is the only coo- 
uus decolorized by Gram'H method ; above all, it is found 
within the pus-cells) ; a general or puuctiform reddening 
of the vagina ; the pus is seen to come from the cervix ; 
pain la localized in the utenis, ailuexa, or peritoneum of 
Douglas' pouch. 

Treatment. — In fresh cases with colpitis alone; Vag- 
inal irrigations with a 6 % solution of protai^l (five times 
pcUily for two weeks, then twice daily with potassium per- 
I manganate) ; keep the parts clean, especially the vulva 
fc (cervicitis is usually present, however). Dilatation of the 
Lcervical canal by means of metal dilators, after having 
t<!arefully disinfected it and the vagina by means of anti- 
[•septic solutions ; intra-uteriuc irrigation with two liters of 
la 0.5 fo to 2.5^ (even 5%) solution of protargot (increase 
I the strength gradually for two or three weeks). Follow- 
f img this, the introduction of 5 ^ to 10^ protargol salve 
: bougies, wiping out the vagina witli a lOJ^ protargol 
■Solution and gauze tamponade with protai^l salve or pro- 
Ttargol glycerin. In the third week of this treatment the 
r application of astringents to remove the remaining swell- 
' of the mucous membrane mentioned on page 93 : 
k Aluminum acetate solution (2 to 5^), bismuth subnitrate 
(2 to 3 ^ ). Tills treatment is to be carried out witli caution, 
the patient being kept at absolute rest in bed for the greater 
part of iL-< duration, to prevent the disea.se from spreading 
to the adnexa. It is baaed upon Neisscr's recommenda- 
tion of the silver albuminates (especially protargol) as 
specifies. 

If for any reason this treatment can not be properly 
carried out, we must return to the earlier metho<l of treat- 
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PLATE 27. 

Qonorrheal Vulvitis and Vaginitis. Ohl iierineal tear of first 
degree ; exterual hemorrhoids ; intertrigo. (Origimil water-color.) 

PLATE 28. 

Fio. 1.— Tlie Microscopic Structure of the Parts of the 
Vulva. (1) Stratified squamous epithelium with the excretory ductd 
(2) of the uumerous 8el>aceou8 glands of the labium mi^jus, whose 
connective tissue (3) is sparingly supplied with blood vessels. (4) 
Stratified squamous epithelium of the nymphse (still without se- 
baceous glands in the fetus), covering numerous connective-tissue 
papillffi ; the cavernous tisane is traversed by numerous capillaries, 
which form a mass of erectile tissue at (G). This is surrounded by 
dense bundles of fibers receiving their blood supply from (10) and 
passing to the outer lamella (8) of the hymen, the squamous epithe- 
lium (9) of which is likewise stratified. The inner lamella of the 
hymen is composeil of bundles of fibers and vessels, which come from 
the vagina (12). (Original drawing from a siXM'imen obtained from a 
newly born girl.) 

Fi(}. 2.— Longitudinal Section Through the Cervix in a Case 
of Old Prolapse of the Uterus. The stmtiiied sijuumous epithel ium 
of the cer\ix shows a 8uj)erfi<'ial homy degeneration. The tnuisition 
from the squamous epithelium of the outer wall of tlie cervix to the 
cylindric epithelium of the cervical canal is seen at (3). Its displace- 
ment inward is due to the slight e<rtropion of the lips of the os. The 
stasis of the blood and lymph in prolaixscd uteri is apparent from the 
dilated vessels (4). (Original drawing.) (See Plates 10 and 12.) 

Fio. 3.— Simple, Papillary, and Follicular Erosion of the 
Cervix. (Original drawing combined from different specimens.) At 
the led are seen the intact stratitied s<iuanious epithelium of the 
vaginal cervix ; this is continuous with cylindric epithelium, which is 
formed by the cul)oid cells of the matrix after desquamation of the 
scjuamous epithelium has m'curnnl (erosio simplex). Further to the 
right are seen pjipillary elevations with cylin<lric epithelium (erasio 
pitpilloides). Glandular follicles showing cystic dilatation from re- 
tained mucus, or filled with exudation, are seen in the iiitlamed c(m- 
nective tissue, which is tmverse<l by dilatcnl vessels with round t^lls 
(erosio follieularis). Some muscle-lil>ers are alwve and to the left. 
(See Plate 29, Fig. 4 ; Plates 33, 35, and 37 ; Plate GO, Fig. 2 ; and 
Phite 90, Fig. 1.) 








Ulh,*iuii V. RjiiidhKoUi-,^ 



TBF.AT3IENT. 99 

ment : let the cetrix aloD<!, wash away the secretions eev- 
eral times diiil^- with 2 ur 3 liters oi solutions of silver 
nitrate, potasshira permangnuat* (bright red), bichlorid of 
nierciirv ( 1 : 2000 to 1 : 4000), the )>atteiit being in the re- 
ciinilii'iil iin.-^liiiv ; wi])e out the vagitiJi several times a week 
and ]iiiik «ifli pri.tiirgul gaiize(l6%) ; finally, the patient 
is iilluwtd III iiilroduce tamiJons of protargol glycerin. 

The liusband must have his urethra appmpriately 
treated, 

Argcinin — also an albundn-silver conihinatiun— eonbiins 
less silver ihan protjirgol. Argentaniin, on account of its 
greater ))enetration and its ability to exdte inflammation, 
18 adaptol only to neglectwJ cases, in which it is of con- 
siderable service, Nitrate of silver is of value in the 
after-treatnient because of its astringent qualities. Laqrin 
contains \\.\fo silver in combination with nucleo-albumin, 
and excels all others in its power of killing the gonococei ; 
it is, however, inferior tu theui in rendering the soil unlit 
for the or^iianism. 

For the urethritis (female) : wipe out the urethra with a 
5^ protai^l solution, sublimate 1 : ■'iOOO, or a 2^ solu- 
tion of silver nitrate, and introduce a 5^ protargol 
bougie every day for a week ; the bladder may eventually 
be wawhed out with a 1 ^ to 2JJf protargol solution. 

If the bartholinitis goes on to abscess formation, incise 
when fluctuation occurs and pack wilh iodoform gutize ; if 
it recurs, excise it entire and bring the edges of the wound 
t(^ther. 

Condylomata are removed with scissors or cauterized wit li 
25 J^ chromic acid, concentrated carbolic acid, or nitric acid. 

Cystitis: Wash out the bladder as previously directed ; 
later, with a 1 ^ or 2 J?, silver nitrate Holution and a 2^^^ 
solution of eiwain {\ to \ liter, luken-ami, using catheter 
and llegar's funnel, or Kiistner'B urethral funnel). 

Internally, dJun-tie drinks (milk, t«i, juniper berries, 
etc-) and urotropiii — (),5 — thi-ee times daily. 

In the second group of caaea — lliu older ones— oul^ 
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PLATE 29. 

Fki, 1,— Elephantiasis Vulvs. (Origiiuil dntwiug.) (t) B 
flnl wiuiiniuiiti epitlii-liuiii (i>vcriD){ Ihe (iiuiiivtive- tissue [wpilla. Hnj 
laeraua lymph cupiliarioi (:{{ aiv neen in tlie coutii^tivrv 
(■J). Some round-oell dcpoaits nm preseut, itne lo the proliferatiM 
(See Plate .M, Fig. I.) 

Flu. 2. — Condyloina Acuralnatum. (Urigiiial draniue) (Si 
Plate 31, Fig. 1, ) Fine denilritic prolircratiou a( the con 
IMpillK {2), which are uivered with a very thick lajur of si 
si|iiaDii>aa epitheliuiu (1). 

Flo. 3.— Vastiul Secretion. (U I'olj-gonal aqnamons epithelia 
(seen Tronj the side ut fi| ; [it rail bliiud-oorpuacli* ; (3) lealn>cjtea[] 
(4) oidiani ulhicaDs ; (5) stapliylocuuci ; (7) bacilli ; (8) bricltnniiniMfl 
TDginiUis. 

Fio. 4.— Cross-section of an Ovule of Nabotli Situated ta ] 
the Wall of the External Os. (OriKioul ilniwmg rrom » speef- 
mcn.) (1) Simple cyliodric «piihi>liiim at' the vcrvical niunw»; (^ I 
piirti; (leaqouDiated cylindric epitheliiini rmm ililutetl iwrvina) glaadl J 
(nvnis NsltuthI) ; (3) cerviual glands ; {4) stratitied stinamoas eiritba-.l 
liniii of the vaginal cervii. (See- Plate 37, Fig. 2 ; Plate HIJ, Fig. Sj " 
Plate 00, Figs, lands.) 

aft^r the Vii^ina liaa been WRi^liorl out for w<.-ek& do v 
prociKH) to treat t)ie uterus on tlit' priiioiplee laid dowa^ 
under endonietritU and metritis. (8«>e §13.) If aflte 
tious iif tim adnexu ure not rigidly exehide<i by care* 
bimanual examination, every intra-utt>rine therapcuti 
m<«sure will Ik replied to by these ur^ins with an exaceri 
bation of the trouble. The Kalpingilis, t-tc, Tiiiist be fin' 
treated. (See §1^-) 

In <»mmeneing joint uffeclioDB the temporary constriw 
tion of the extremity is to be carriwl out Hccoi-dinfr to thel 
method of Bier. 



KndfiTnelritis i,s an atFwtiun i.f t\\>- 
bnuie alone ; it nuiy appear a.-^ ii dir^isi 
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sffecting other oi^ns, and causes little general disturb- 
ance. 

Altliuiigli gonorrhea plays the most important rAle in the 
etiohigy of the infectious uterine iufliin) mat ions, there ore, 
iieverthelei^, an important class of cases in which we must 
seek another cause. This is especially true when they 
occur in the ^Hrgin. Pyogi'nic organisms, not infre<]uently 
owing their introduction to the practice of miLsInrlmtion, 
arc jKirtly responsible for them. 

AnotlitT gi"oup of cases frequently leading to a general 
disease may be tmced to a septic infection, whether it occur 
in the imerperium, or as the result of operative measures 
or of trauma. 

Clinically, we are able to differentiate : 

1. Catarrh (a) of tlie cervical nuicosa ; (6) of the cor- 
real mucosa, usually of a uunbaeterial natui-e. 

2, Purulent inflammation («) of the cervical mucosa; 
(h) of the (^rporeal mucosa, almost without exception of 
u baetcriid naturc- 

From an anatomic standpoint tlie 6rBt form is synony- 
mous with the pure glandular intlammatiun ; the second, 
u-ith the interstitial inflammation accompanied by tionie 
glandular change. (8ee explanation to Plates 30 mid 31 
and p. 107.) 

The nffcctJonB of the cervix are the more frequent ; those 
of the mucous membrane of the uterus, the more severe. 



- or 



The acute intlanmiation of the mmsnis niembraue and 
wall of the cervix is, without exception, of an infectious 
nature, and is due to the invasion of gonocot^i or strep- 
t(x-ocei following puerperal lacerations, trauma, or o]»er- 
ations upon the cervix. In the latter case either the 
ulceration of the vaginal cervix or the inflammation of the 
entire uterus and its surrounding connective tissue may 
be the more prominent manifestation. 
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PLATE 30. 

Fio. 1.— Nomul Uterine Mucosa. (Original dingnuumatic 
drawing. } The mnoouA membnae of tlie entire nl^rue a covered irltib 
II iriiigle layer ot dliatod cylindric epittieliam. In Uie cervix 
cells are club-shaped and oonHulerably higher than in the oorptot utedtj 
Bulli fomia produce mucus, which aacenda from tlie mure eimly ■) 
pmloploBiu about tlie nucleus to the npper pardon of the cell, b 
which it is empCJMl. Ab this process pies on, the nucleus of the di 
ttlar cell luceuds and deaoeiula, while the more actively secreting « 
Ticftl ctU poMeasea two constituent parts : a lower ronmlecl p 
ttlwDys eontainini; the nucleus, and devote fa) SMretion; an 
portion, connected nith the former by a narrow isthmus, and dcvu 
to tlm atorage of the accretion. This upper portion conaequenUy A 
not l4ite the nuclear stains. The nuclei ol the ceriioil c*lls are n 
mril; all at the nme level, while in the utricnlar cells this is ik 
cHse. Tlip cervical celb are fixed by mciuiB of processes that e 
tindcmmUi tlie contiguous epithelintn. It) the intact bettlthy n 
Ihp oylindric epithelinui extends to the eitemal os, where the aqtu 
ous epithelium of the vagina coinmen(>cs. 

The utems may lie anatomically divided into two ports — the bi 
fuid the nen'k. CoiTesponding to the utricuLir and cervi 
alKDhavetuDRpeciflcfornMof glauds: lar^, acinoiixglandHintheoc 
(cerviml glandn); long, narrow, tubular glands, chiefly in the bodfl 
(ntricnlsr glands). Tliese glands are distribiitt.'d us follows: 

In the body of the uterus, only tubular utricular glands with V 
epithelium, the nuclei being ceutmlly situated. In the o> 
tho pliotc polmutK, both ccrviml and ntrinuUr glands, the tortnor b 
ing unusually high epithelium, tn the plicattd region, simply It 
and recesBes, no real ghinds; the plioe are studded with s 
thread-like papilbc, which are coveted by a low, almost cnboid, oylla 
dric epithelium 

In the lowest portion of the cervix both acinous and tubular glw 
arc found; there is also another variety of papULc — low, fungiform, a 
covered with large club-shaped cen-icul cells. 

The secretion of the healthy ntrnia is si«nty. The vi^iiiiacc 
no glands, or only a few (gtaHduia abt-naalti-) at ila junctions witli tl 
ntiTUB and with Uie vuli-a. 

The mnooua and submucous connect) ve-tiwu; stroma is richly m 
lilh [iiund celts and vessels, which allow of considemble vi 
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tion in tht^ degree of swrlling of tbL' niQoous meuibrane, whether it be 
nioiiientor}' °^ corresponding W the periodic (wngestions. This nliw 
explairti its rapid nrgeneiution. The muacularin iH situated beneath 
the aulimueosa. 

Flu. 2.— Hyperplastic Glandular Endometritis. (Ori^ruJ 
dntwing trom aapet'iiuen. } The individuul fnlikiulH arc more Tiiiiiierons 
and ore inereased in extent hy lateral pouchings (Huge); the walls are 
enveloped in a connective-tissue copcmle, whidi is richly inliltnUed 
with lenkucytes and ronnd oellsi the renuiining Htroma shown pructi- 
cally no inflommatDry or proliferative process. U t^e stroma gave 
evidences of the latt«r, the condition would he known as endometritis 
Fangosa (Ulshansen), the mucous membrane being considerably thick- 
eued. U the piolife ration of glandular and inlerstitiul tiasne is cir- 
cnmacribed, the condition ia known ae endouu'trilia polypuna. 

FiQ. 3. — Malignant adenoma (glandular cancer) (original 
drawing from a spt«inien ) difTercntiat** itnelf from hyperplastic endo- 
nietriUs !>y the (act that the glandular (epithelial) proliferation exceeds 
tliat of the connective-tissue aCrumai the relative proportion between 
thp two differs from the Durmal. The glandular tissue eats up the 
stroma, so to speak, destroys the miwcnlaris, and finally invadt« other 
organs ur givea rise to metastases along the lymphatic channels. The 
stroma always shows marked roond-cell infiltration; the glandnlar 
spnoe^ itrc lined with atiutlQcd Ktuamous epithelium — an evidence of 
the ai'tive proliferation. There is a striking irregularity in the form 
of the glands nnd in the picture as a whole. 

Fio. 4.— Hypertrophic Qlandular and Interstitial Endome- 
tritis. (Original clmwjng from a K|iecinipn,} Tlie glandular hyiier- 
trophic form raii-ly occurs alone, and oonsistnof an enlargement (no 
iiiercjiHO or marke<l [touching ) of the glands I, Kuge ) ; they become 
eoilitl like a enrkseTcw, showing, at most, a serrated pnuchiag. In 
thi-< siiecimen the inlerglandnlnr tinue shows pnililerative ronnd^crll 
iiillltration; hemorrliagcs liave occnrred in both glondnlar and connn'- 
tive tissues. The superficial epithelinm has undergone partial deeqnii- 



Chronic cervicitis arises as a sequel to such an in- 
flammation, especially if the external os has been liicer- 
ated and gapes. 

The noninfectious inflammalinne o^ \X\« ciftTNVs. -^wsfc^v 
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PLATE 31. 

Pin. 1.— Acute Interstitial Endometritis. The inierglandiil 
conDecthe tiaaae is in active prol if <.■ cation, and oonHists ot densely 1 
packed round cells. The k'uihI^ ni^ pnrtt.v preyed aside and portlj 3 
(xinvertoi into rettotion cjsto (ovuln NaboUii) hy distortion tt tbdr | 
excretory docta. Hwuorrhsftt into the slronia. BpiUiplial d 
tion. (Original dmwinii; from a specimen. | 

Fia. 3 —Chronic Interstitial endometritis is the n>ntinitatii« i 
dt the former, the round octls becoming changed into rigid connectiTvJ 
tissae. The glands atropb.v. The vtSHt'Lt Uwiiue thjck-wnlled. Tbtfl 
snperBcial epitheUuniiKnlHentorulnuist Hiiuamous (tlie sqiiamuas cpl-'l 
thelimn of tbe external us can be seen at the left of the illuBtrfttion ). 

Fin. 3.— Postabortive Endometritis. An ishuxl of decidual 
cells may be seen nnder Uie purtly n^nenilrd suiiertieial epithelinm. 
Fen glands, many round eells, strongly dilated unpilbu^ blood- venela. 



the sniae clinical picture. A conilition of relaxation i 
tlie primary cause ; it may lead to ectropion even tliough'3 
no laceratiou exists. If the inHammatiun is limited tofl 
the mucous niembninc, we speak of catarrh of the cervix..! 

Symptoms. — The dischai^ is the first and most c 
stant symptom. In uncomplicated catarrh it is mucoidjtj 
in purulent oases (mixed infection) it is muoopurulent a 
a result of the admixture of pii.-i-corpuscle3. This £' 
chftt^ in time weakens the individual and hinders o 
ception hy the formation of a cervical plug of toud 
mucus. The bloot]- vessels are overfilled and arc easuyfl 
torn on account of the inflaratnatory proliferation of t' 
mucous membrane. (Plate 30.) Reflex raenorrha£ 
and dysmenorrhea occur, as well as alight hemorrhag 
from contact. Pain is present, however, in the interval 
between the ])eriods, if the swollen mucous membra 
protrudes fronj the external os — ectropion. (Plate 2^ 
Fig. 3 ! Plates ."JS and 5fi.) 

Ectropion usually occurs when the commissures of t] 
OS uteri have been lacerated. I have repeatedly s 
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arise in the intact uterus if iiessaries were intnxhiceU when, 
tlie oi^ran was relaxed and in u tower position tliun usuaL 

Diagnosis. — Palpation discloses the tbickeiiing of the 
cervix, and tlie examining finger is covered with mucns or 
pus. Ciianges of structure can be felt only in the older 
ectropion^', and such a coudition should always 1 
to susjKTt a beginning cancer. 

Inspection (Speculum). — !□ a multipara with ectro-* 
pion ihe examinatiou of the mucous membrane is easyj 
in the closed orifice of the nullipara we discover, at must^ 
retention cysts of the cervical glands — ovula Kabothi. 
(Plate 29. Fig. 4 ; Plat* 5li, Fig. 1 ; Plate 69, Figs. I 
and 3.) In these cases we must draw the os well down 
by means of forceps, evert tlie lips with tenacula, or dilate 
tlie external os. 

The cervical cavity is distended by the profiise, tena- 
cious seerelion ; this mav be demonstrated by the sound. 
(Plates 47 and 67.) 

The secretion also causes a desquamation of the super- 
ficial layers of the squamous epithelium about the os uteri, 
and eroeio simplex is produced. (Plate 28, Fig. 3 ; Plate 
33, Fig. 1.) If the cells of the matrix become cyliudric 
and arrange themselves in glandular formations, we have 
to do witli an erosio papilloides. (Plate 90, Fig. 1.) If 
either one is combined with the formation of ovula Nalwthi, 
we s]>eiik of en)sio follicniaris. (Plate 37, Fig. 2.) 

Differential Diagnosis. — Bi'tween erosion and ectro- 
pion : In ilic former the external os is centrally situated 
within the erosion ; in the latter it is outside of, and 
pressed away by, the ectropion. (Plat«* 33, 37, and 56.) 

Differentiation between erosio papilloides and cpithclio- 
matoiis papilloma is best made by the micpo8co|>c. (Plate 
28, Fig. 3 ; Plate 79, Figs. 1 to 3.) The follicular form 
may produce jwlypoid excrescences by a circumseriix'd 
elevation of jrortions of the mucous membrane. (Plate 
90, Fig 3.) 

Between ectropion (Plates 34, 35, and 56) and incipient 
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PLATE »i. 

Fig. l.~Marked Congestion and Beginning: Simple EroslovJ 
of the Posterior Lip ol the Os, as a Sign of Uterine InfL 
■nation: Endometritis and Metritis. The ximplr erotdoa (n 
Plate ;o oLni) oDiwisia of a cHHlitiK-ofl ot nil the i>ptthf!iiil wUi aba 
the cubuiil liiyer, iilliiwing the i-uuiiK-uiui rujiillurii.? lo nhine tJ 
more ilistinctlj*. The ooiutaDt irriutiun vl the uterine aecretioa is 
oatiae ot the desjnuinnlion, 

Pia. S.— Slight Congestion of the Cervix of a Muttlpi 
with a Characteristic, Broad, Fissured External Orifice. 



canocr : Touch is not tn lx> (le|x'n<lL'<l U])on, since both c 
ditions offer the seu^iatiua of liard, i^litary iiodtiles. (F' 
81, 83, 84, and 90.) Inspection shows uvula Nat: 
in ectropion ; nodules with destructive ulceration in c 
iiomn. If ulceration does nut exist, all timt rei 
the microscopic examination of an excised piece. 

Prognosis. — It is of importance to remember i 
catarrh of tlic cer\'ix \^ cured with difficulty, aud that tl 
inveterate forma iiave a tendency to malignant de^ieneii 
tion. 

Treatment. — The locjil treatment of the cer\'ical i 
cosa is exactly the same as that of the uterine mucous meat 
bnine. (See p. 109.) The swelling of the visual cerva 
and of the ovules of Naboth is greatly lessened by multa 
pic punctures and scarifications. If the external < 
narrow, lateral incisions are to be made — to the vaj 
vault, if necessary. 

Erosions are to be treated by cauterization : Acetic a 
to which 4 fe carbolic acid has been added, is poured ii 

PLATE S!. ■ 

Fio. 1.— Congenital Simple Erosion ot the Cervix of I 
Virgin. (Ori^(iual watcrH»1iir from n com^. i 

Fio. 3.— Leukorrhea and Simple Erosion. [Origitial n 
color troiu a cam. ) 
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^>ecu1um and allowed to act forBcvoral miniitua (ilaily, for 
a few weeks). The reddened ulcerated patches gradually 
disappear as the pathologic cylindric epithelium is replaced' 
bj epidermoid cells. Weak solutious of cupric sulphate 
or zinc chlorid act more quickly. If the epithelial cov- 
ering is cast oiT in deeper idcerations, cauterize with one 
drop of fuming nitric acid, afterward washing out with 
warm water ; otherwise, excise. Above all, remove the 
cause — tlie discharge. 

Ectropion and follicular hypertrophy of the mucous 
membrane, if present in but a slight degree,vanish when 
the catarrh is treated with cnuBtics. The severe forms are 
treated by operative measures : by removal of the swollen 
mucous membrane by means of a wedge-shaped excision 
from the entire thickness of the cervical wall (see Metritis 
under S 14) ; by excision of the connective-tissue commis- 
sures of tlic gaping os uteri followed by suture. In other 
cases the pesMurj- should be removed and an operation for 
prolapse should be performed. 

(b) Endometritis Corporis Uteri. 

Any endometritis, whether it be ce^^■i«ll or corporeal, \ 
may appear us an acute or a chronic pnxic:-s, or in mildw 
or severer forms. 

The latter division denotes not only diffi'reuce of grade, 
but also qualitative cliange : 

The milder forms produce no structural change; the 
secretion is more profuse and is mucoid and glairy ; hem- 
orrhagcH occur. 

The severer forms lead to proliferation and to a puru- 
lent discharge. 

There are wrtain histologic pecniinrities that explain 
these differenc<L« (see Plates 30 and 31) ; these are as fol- 
lows (Huge, Veil); 

I. Kndamthitin glandviara : (1) Hj^rtrophio — i. r., the (clante 1 
prolifemte in len^ ""'r, [M*oinin(( ral'l^ up between the sarfHWoI 
the niucoaa and the iQuatiuluriB. Tlieir longituilinol si " ~ "~~ 
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PLATE 34. 
Ectropion with Extreme Relaxation off the Cervical Wall 
and Intact Commissures off the External Os. Aueinic cenix fol- 
lowing climacteric menorrhagias from myomata. (Original wat 
color from actual case. ) 



a corkscrew. (i2) Hyperplastic — the glands proliferate in length and 
breadth, forming lateral iiockets. 

II. EndometritiM inUrHtitialis : (1) Aciite round-cell proliferation 
leads to purulent secretion; (2) chronic or cirrhotic connective-tisBue 
formation, contraction, leading at last to atrophic endometritis. 

The glandular foniLs (xrur as mixeil fonns, especially with acute 
interetitial endometritis ; if the hyperplasia and ]>roliferation are pro- 
nounced, we Iiave: 

III. Endometritis fungtmi (mixed form), if the proliferation is 
diffuse ; or — 

IV. Endomiiriti« potypona ( mixed form ) and endometritis follicu- 
laris (Plate JK), 3), if it is cin'uniHcrilKil. 

Fnnn groups II and III the following varieties may be separated, 
their most striking symptom Ijeing either hemorrhage or a casting-off 
of the mucosa : 

V. Endomf iritis exfoliativa ( dysmenorrha'a niembninaeea, see ^ 3 ). 
VI. Endometritis di»»eean» with phlegmon. 

VII. Endometritis Jurmorrhagit^ : styinty setTotion : fungous mu- 
cosa ; after aljortion in acute infectious disguises. 

If the endometritis is the result of an aU)rtion, we <lesignal<' it as : 
VIII. Endometritis jtost afjortum, to Ix* rwognized by tlie large 
decidual ct^lls. 

The ovules of Naboth arise ( Plate 29, Fig. 4 ; ."iO, Fig. 1 ; Ol), Figs. 
land 3): 

1. From exwssive prolifenition and seon*tion in I (2). 

2. From a Uh) nam>w excretorv duct in I ( 1 ). 

ft 

3. From occlusion of duct by angulation in 1(1). 

4. From compression of duct by inilanieil connective tissue in II (1). 

5. From cicatricial closure in II (2). 

The symptoms of chronic ciulomotritis corporis uteri 
are the same in infectious and noninfectious cases : 

1. Pain, at the time of the menses (dysmenorrhea), 



PLATE 3.^). 

Mucous Polyp and Ectropion of the Anterior Lip of the 
Uterus. Tlie cervical walls are relaxetl and anemic ; the commis- 
sure of the OS uteri is intact. (Original water-color from actual case.) 
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ih or without casting-ott' n dociiliia uienstnialis ; 
rarely, in the interval (intermenstrual pain) ; or |H-rnianent, , 
oea;^iDg with the begiuning of the tlnw, stt that the men- 
strual {leriod is the only time at whicli there li no pain ; 
or permanent, with exacerbations at the menstrual epoch. ' 
(See § 17.) 

2. Discharge, mostly blixxly, aeroiie, mucoid (Kfistner, 
Schroder) ami piindent (B. S, Schultct'). Determined by I 
meanH of taniponn. 

3. Ctiaiige<l eharucter of menstruatioD ; menorrliagia 1 
and dysmenorrhea. 

4. Sterility. 
6. Reflex ner\'ous distnrbane*-s : pains in the umbilical 

region, tlys|je|wia, all varieties of hysteric troubles. 

As tlie myometrium is usually involved, the symptuma ' 
of myiimetritis may complicate the clinical pietniv. 

Diagnosis. — 1. The sound causes characteristic pain aa 
it passes the internal os ; the entire uterine nmcosa is hyper- 
sensitive. The sound also reveals the size of the uterine 
cavity and any roughenings or ftingositics that may be 
present, 

2, Abrasio mucosce (ouretment, raclage, excochleation) 
— ^the tissue is removed and its structure examine«I with 
the microscope, 

3. In doubtful cases the cervical canal is di1ate<l (metal | 
dilator of Fritsch, Kustner's ailjustable dilator, lamtn- 
aria — well sterilized) and the entire uterine cavity is 
palpated. 

Prognosis. — Serious results follow from the hemor- 
rhage and fn>m the discharge, as well as from the 0(«ur- | 
rence of malignant degeneration. 

Treatment. — Above all, provide for a regular and 
sufficient discharge of the secretions. The external os, 
and especially the internal os (normally 4 mm. in <liam- 
etcr), are usually constrictx'd from the inflammatory swell- 
ing of the mueosa, and may require meehanieal dilat-ttion. 
To aid in removing the secretions, vaginal irrigations 
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PLATE 36. 

Figs, la, 1ft, Ic. —Different Molds of the Uterocervical 

Canal as Shown by Swollen Laminaria. The end to which the 

silk thread is attached lay in the external os. (Original water-oolor 
from actual caMet). ) 

FiQ. 2.— Curetment In Fungous Endometritis. Relaxed, 
anemic cervix ; sharp, although irregular limitation of the squamous 
epithelium at the external os. (Original watt'r-color from actual 

case.) 



with astringents (alum, tannin, bismuth subnitrate, zinc 
sulpliate) or antisei)ties (|K)tassium ptTmanganatc', sohi- 
tion of aluminum acetate,^ formalin, 1 : 400(3 to 1 : 2000 
corrosive sublimate), exciting the uterus to contraction 
and washing the cervical nuicosii. 

The chanicter of tlie diseasiil mucous membrane nmst 
l)e changed bv using astringents or caustics. Tiie stronger 
caustics (10^ zinc chlorid, for example) should not be 
used, as they may prcxluce strictures, stenosc^s, and |«itho- 
logic adliesions. Thes(» substjinces are best applied in 
liquid form (sescjuichlorid of iron in oO^^ solution or 
pure, 2^- solution of silver nitrate, ;") ^ sohition of zinc 
cldorid, fuming nitric acid) by means of cotton and the 
aluminum sound. 

At the same time the infections virus must be removeil, 
either by the foregoing caustics or by antiseptics. In 
addition to intra-uterine irrigation (Fritsch's two-way 
catheter), pencils of itrol or itnloform may be intnKlucctl. 

The (^ervix mav be dilate<l and the uterine cavitv mav 

• • • 

be disinfected at the same time by packing the uterus with 
itrol or iodoform giuize (following Abel, to be removeil 
daily). T^andau introduces yeast cultures. 

The chimged and infected nuicous membnine may be 
removi'd by radical methods — abrasion, curetment (rac- 
lage, excochleation). 

^ Sec TluTaiH'utic Table. 
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After careful disinfection and dilatation the cervix is 
fixed witli buUet-forwiw and the uterine walls are care- 
ftiily and evenly scraped. Simon's sharp pjKwn or the 
dull wire euret may be used. [The dull wire curet is 
practically useless. — Ed,] The various portions of the 
cavity should be cureted in some definite onier. The 
cureting is to be immediately followed by [Kicking with 
antiseptic gauze (itrol, iodoform) or with gauze saturated 
with some caustic (solution of ferric chlorid, formalin). 
This controls the hemorrhage, acts as a disinfectant, and 
brings the medicament in contact with the remaining 
diseased mucous membrane. It is still better to follow 
up the curetnient with atmocausis or zestocausis, (See 
Treatment of Chronic Metritis.) 

Narcosis is necessary in the majority of cases. The 
intra-uterine irrigations may sometimes cause colic. 

For tliree or four days after the euretment daily intra" 
uterine douches of 2% carbolic acid act favorably ; in the 
marked cases of proliferative fungous endometritis the pro- 
cess is kept within bounds by washing out the uterine 
cavity twice daily, and then applying astringents (solntioD 
of sesquiehlorid of iron, tincture of iodin) by means of 
the sound. 

Accurding to my experience, atmocausis and zestocausis 
(vaporization, vapocauterization) are productive of better 
and more permanent results than these scraping and 
terizing methods. 



i 14. CHRONIC METRITIS. 

The clinical picture of chn)nic metritis consists of inflam- 
raatorj- hyperemia and swelling and sensitiveness of the 
entire oi^^au. It leads to a connective-tissue hyperpla^a 
rather than to a proliferation of the muscle-oells. The 
inflamnifltion progresses slowly, with acute and subacute 
exacerbations, aud in some cases ends in cirrhosis. Tlie 
eudometriiun is nearly always diseased, and consequently 
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PLATt ;i7. 
: Metritis with Ovula Nabothl. Metritin l£ ' 

on infiaiumatioD of the Dtcriae miucDUuis. If the pnxcie is of lon^ 
duraUon, the luuBcle-oella are piul^ly repkioed by Besr-tisniie (.«« Plulr 
31, Fig. 'i], which in oar illuBtmtion retrocW the ii«iA'iml iiiurana aiid 
oauaes a visihle wTinklinjt. Tlie oiula Nuliotlii an- ri'itntiun cjKte, 
resultiiij; fniro dtiitnrtion ii( tlie tiucta b> euiilraeticig uiniiw.-tive tfc«uc. 
{PlaWaH, Fig. 4.) 

Fio. ^.— Qonorrheal Endometritis with Simple Erosion and 
Ovules of Nabotb; Inflammatory Hyperemia. (PhiKs 39, :t(>, 
und ill. ) Tliick, yellow, (.-reainy piis llowa from the 08 and fills the 
vagiita. The ovula Nabutlii are aldu tilltd with pua. The erotuoD ia 
tile result of the endometritis. The siniple infection with ^nocotvi 
aouD ^vea place to a mixed infection Hllh Htophylorooci and strep- 
tooocci, the former organisms having prepared the soil for the latter. 
The process creeps up the tul)ea and then prugrentes to tlie nearest peri- 
tonei smiace (nietritis, oophoritis, perisalpingitis), nl firm pmdncing 
exadations, then adhe^ons and cicatricial IhuhIs. ( Plates 44 and 45, 
Fig. 36. ) The gonococci, m a mle, invade only the snperficial layera 
of thiMO memhronee covered with cylindric epitbelinm. 

The Bdheaiona of the tubea and ovnrie« lead Ut tlip foniiation ol ab- 
Kcases (Pyosalpini, Plato 42) and sterility. The perimetrilic proceae 
oanses diHiiIaoemeDlB of the utcros and its adnexa. 

tiie symptoms of myometritis aud emloraetritia are insepa- 
rably associated. 

There are two stu^fx : (n) The )ita«e of hyperemia and roiiiid.ccll 
inflltnttiou : the aicrus is soft and easily loni, us a rtinilt of the etlenia 
and fatty degenerntion of tllt^ muscolaris. [h) The sbige of oiirhotic 
induration ; tlic nt^riis is Uiugh, niitmic, or livid from venooB stcsis 

PLATE 3f». 
Retroversion of the Fixed Uterus (First Degree) and Ag- 
glutination of the Cervix (Acquired). A peritoneal psendoliga- 
ment holds the uterine fundus in retniversicm. Canstius or senile 
pniccmes cause )idLe«aiiH and, lati^, atresia i>I tliR cervix. Changed 
direvtion of tlie vagina in retrovpraion of the ult-rus. (Original water- 
oolor from a specimen in the Munich Ftsaenklinik. | 
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Etiol(^y. — (1) Fnim puerperul subiavolution ; (2) 
from itic in-iiiitiiin nf a clirouui eiidonictritis ; (3) from 
till! [K.TH'tr.itiiiii til' iiiCirrioLB genus (eapeeially gonitciicci) ; 
(4) from "ilivr hyiMniiiic irritationH, such as ma^lurlia- 
tiun ; (-j) tVuJii vciiuii^ ^la!<is in flexions, prolap^, or otlior 
displace tiieuts auooinpanieil by engorgements (hubitually 
full bladder, chronic constipation, or secondary stasis from 
cireiilat4iry disturbauces iu oilier organs) ; (6j rarely, from 
an acntj- nK'tritis. 

Prognosis. — Althotigh ttie disease does notoeasi.- at tlie 
meiio|Hiusi.', but usually several years later, tliis time is the 
bewt for fftwtive treatment. Tlie pn^uosis is more favor- 
able if the second stage ajtpears early, as tlie disturi>an<^ea 
tlii'ii di-^a|i|iear. 

Symptoms. — A sensation of fiillness (as if a heavy 
IkhIv wei-e in the aUlomen), pains in tlie side and sacral 
regiou, dirtchnrge, nieuorrhagia, dysmeDorrhea, dysuria, 
and constipation. The symptoms are more pronounced 
at the m(>iistrual epoch or when obstinate coustipatinn 
exists. They are favorably influenced by rest iu the dor- 
sal position. 

Diagnosis. — The cervix is sof\, thickened, and hj-per- 
emie, with swollen lips, from the accompanying endo- 
metritis — ectropion, enisiim, ovuhi Nalxitlii. (Plates 32 
and r>ti.) In the second slage the cer\'ix is livid, hard, 
and wrinkled. (Plate 37, Fig. 1.) 

Hypersensitiveness is not always present, but a pecidiar 
sofVeiiing and enlai^ement of the oi^n occur, causing 
it to resemble a gravid utenis at the sewiud and third 
mi>nth8. The sound reveals the elongation of the uterine 
cavity and a thickening uf its wall. 

Any variety of inflammation of the surrounding tissues 
and organs may occur. Conception takes place with diffi- 
culty, and leads to almrtion or to premature deliverA'. 

Differential Diagnosis. — In the 6rst months it is dif- 
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PLATE ait. 

Acute Purulent Pelvic Peritonitis (F>eritonlUs of Perfon- I 
tlon). View of poiti-li of Duu^lna and Ilir posleriur wall uf the uUrok j 
and lett broad liKHnieiit with itn lulie and mary. The pus hi 
wiped oS oT the iiu-rua Imt allowed to muain on the xerCHa of Doug- 1 
laa' poudi. (.Original uatcr-vulor fruw u spn^iuien at the Heidplbeig,fl 
Pathologic lustitnt«, ) 



ficiilt to diHorentiatc a gravid uterus from an inflatneG 
orgim; the fomitr ii< softer, especially nt the ccirix am 
ititLTiial OS (bimanual t'rttDi the rectum), aud resle upoDl 
the c-emx like a round, tlii(;kBne<l intdy ; the latter is mora I 
8fii»itive. Pregnancy roust always Ix; thought of, cspe- J 
eially if iutra-uterine treutmeut is under consideration. 

I ntra-uierine tumors may be pnljmtod witJi the goirndf ' 
or direetly with the finger atler dilatation of the cervix.' 
Tlic iiifliiniwl iilenis is elongated, especially the cervix, ] 
which U contrncteil in virgins and evertt^d in multipara, ! 
Jn cancer small pieces may l>e removed and examiuedJ 
Qiicruecopically. 

If the case is simply one of endometritis, tlie iuore 
in volume and the hyperseiisitiveness of the entire o 
are not marked. 

Treatment. — Prophylactic. — During nienstrnation s| 
rwt in bed (not all lln' time) ; avoid everything inducing 
congestion (excitement, especially sexual ; heating drinks d 
eonstijuititm ; colds). During the puerperium : ErgfjtinJ 
warm or cold appUeations, altdominal nnissage ; hot ^ 
inal irrigations (117° t<i 127° F.) or warm general batlu 
{9.')° to 100° F.) iu the second week. 

Special treatment of the hyperemic s^tjtge — absorptive:! 
hot injections and balhs, with or witliout salt or lye. 

The hyi>eremia is controlled by constricting the vessels : i 
Ergot fir ergotin, hydrastis, styptiein ; hot v^inul injwj- J 
tioHs; Bcarifications of the cervix (eveiy three or four I 
days, J to 2 Huulriinis, especiiilly before the iK.-riod) relieve ] 
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ion and pain. ConijircHsion by means of vi^j;inal 
tani)>oiiti(le a.ru\ saud-bags or shot-lmg^ laid npou the nb- 
domrn. 

Giycf rin tampons are used as derivatives, and the secre- 
tiiin is further stimulated by aetringent** and eaustift*. 
The applitsitions are to be repeate<l every week, hnt only 
iu the (irst stage. Ciiretment, followed by chlorid of iron 
or iodiii (Piayfair's aluminum sound). 

The application of ^t^am to control hemorrhage (menor- 
rliagia) is, aeuording to the author's experience with o/mo- 
oauxU, a most valuable addition to our therapeutic mea«^ures. 
It was first employed by Snegirew, the instrumentarium 
'being perfected by Pinkus. My own observations show 
that it is as effective in obstinate endometritis as it is in 
intlamiuatioiia of the myometrium. It is not advL^able 
for one unskilled in gynecolt^c practice to make u.se of 
this method, especially if he is without assirttance. It is 
as little adapted for ambulatory treatment as is curet- 
ment. 

The inBtrumentarium is as follows : A tested boiler with 

fety-valve and thermometer; a rubber tube (tightly 
Krewed to the boiler), rather thick and well wnipped ; and 
a two-way intra-uterine catheter with a disehai^c-tube for 
Uie steam returning from the uterine cavity. The catheter 
is covered with gauze or celluloid to ppoteet the cer\'i3i 
from injury and subsequent stenosis. The pressure and 
temperature of the steam and the duration of its action 
must be gaged to suit the individual ease. A cureted 
uterus or one having a small cavity must be treated more 
mildly, probably using only the zestocautery : i. t., the 
oliMfd, catheter, 10.5° to 112" C, for from ten to twenty 
seconds ; with a large cavity and a thickened endometrium, 
110° to 115° C, for Bfteen seconds. If oblitemtion is 
desired, steam at 115° to 120° C. for from one-half to two 
minutes is to be employed. This may he repeated, whereas 
ordinarily the application should not be renewed until the 
next menstnial period has passed. Narcosis is not uoces- 
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sary, but is usually de^irnhlo ; iIil* same is true of as^stance. 
The cervix must lie dilatoil. 

The methods of treatment just named are .eymptomatie 
and {talliativc. If pain and a ^en^tion of fidlnege are 
prt'sent : frequent tioarilieatioiis and glycerin tampons ; 
ulMlominal lielt and pessary to remove tension from the 
uterine ligaiments. 

For the menstrual disturbances : Previous scarificjttioni^ 
warm sand-bag;s u[ioa the alHloinen ur warm alcoholic 
fomentatiuns (narcotics). In menorrhagia : ergoHn, tam- 
ponade, application of ferripyrin or introduction of ferri- 
pyrin-^uze tampons, gelatin injections, atmocausis. 



Tlu><.- n'sutt,s t..-,tl]<T will) tlK.' rfiiu.vai nf K'ur.- fn.ra 
luceratiuus, ai-e l>est iWHXjnipUslifd bv means of icedge- 
a/uiped GtaMone (or amputation of the ccr\'ix, removal of 
conic pieces of tissue — operations of Sims, Hegar, Simon, 
Schroder), The following operations are to be particu- 
larly recommended : 

Schrotier^H Opfrtdimi. — The inner circumference of the 
OS with its diseased mucous membrane is completely 
excise*!. The remaining outer half of the cervical wall is 
turned in and sewed to the remains of the cervical mucosa. 

A. MnriiWs Opirntion. — The entire vaginal cervix is 
excised in the shap<' of a cone. The cerviejd mucosa is 
then drawn down and stitched to that of the vagina. 

Kfhra^H Operation. — Wedge-shiip^^d pieces are excised 
from both lips of the os iituri. Their Imiso is formed by 
tlip cerviciil mu«)sa, and they extend through the entin; 
cervical wall. 

After the Operation. — Glycerin or iodoform-ganze tam- 
}K>nade (one day) ; then vaginal irrigations ; for seeondary 
hemorrhage firm gauze tamponade with ferripyrin, snlutioK 
nf sesqnichlorid of iron, or suture ; if catgut has not beea 
employed, removal of sutures in eight days. 




VUL riTlS.— COLPITIS. 



Tlie acute iiiHiiiiiJiiiitions of tlic tiKloiiiftriiiiii and my 
metriiini pi-e^ut practically the same ulioical picttirt 
Tliey are due to tlie invasiou either of goiioeocei or of ' 
septic (^'rms. It is to the inflainmatious cuuscd by the I 
latter that attcntinn h now <lirt>cted. 

Etiology and Clinical Aspect. — Invading pyogenioj 
oi^anism^ (^tiT|ilnriiri(i^ |i_viiix(ncM ; stii pi lylococcus aureus, 7 
albui^, citri'iis, l'Il-.) i.'Xt'iti' t^eptic inflammations; the ave- ] 
nues of infection are either the skin or mucous membrane ] 
of tbe genitalia, or the peritoDeal covering. 

The opportunity for invasion through the lining mucous 1 
membrane is given by trauma, by faulty techuic in opera- i 
tions and examinations (sounds, dilators), or by the puer- ] 
peral process. ' 

By virtue of the peculiar quality of the secretion and 
of the wound surface, which is particularly adapted for 
the multiplicatiun iif invading or^nismt^, ihe puerperal 
infections are of the greatest importance. The secretions 
may stagnate in closed spaces, at body-temperature, and in j 
direct communication with numerous lymphatic chaunels. j 

The " gynecologio " infections take the following courses, 
according to their point of introiluction, tlie infection de- 
pending not only upon the place of entrance, but also upon 
the virulence of the perm and upc)n the general and local 
power of resistance of the individual. 

Vulva (PliUfpmjif Vulrxe). — The infection usually re- J 
mains local and leads to abscess formation. Tlio perineal i 
infections, especially when near the rectum, lead to throne I 
bophlebitis and general infe<;tion. 

Vagina {(.hlpUie Crouponn d DiplitfuTitica, Pfdegmone ] 
Vu^na:, Ah«vJUfs, Para4Ktpiile, Paraproditja). — The 
fection remains local, at most spreading to the adjoining | 



PLATE 40. 

Piu. 1.— Acule Catarrhal Parenchymatous Salpingitis (Due j 
to OonococcI «nd Streptococci). The iiiU>1 cnuurh is the fintj 
onnae4|iirnce of thp invasii>n ot the cord in the endoaalpinx, i 
pruilui.i(>sn hj-pc.raecreUon of niucus. The enduolpinx ooiuraeiK 
pniUferale ; the ■Mniu.'ctive-tiiciue iMLpills ( 1 ), cuvervd with colnnuufffl 
oiliBli^ epithelioni, fonn tlendritio raiuitlcaticmH llmt HII Uu- Ituuea^ 
of the tabc (3). The slromn of the papilla in inll1trau>d with yoi 
rountl o«lls (UK The siilimuenHi (4) anil the ninwulorin |3| nlv i 
healthy, liut there is h eoninieiKriuK iH-rivaKnilar {'3j niuiul-ceU it 
Imtion. (Original dnwitiK ftniu n Hiieeitucn. I 

Fin. 3.— Hematosalpinx, in ^luttresiaH tape Fi^ 7-11 in let),^ 
thn menalnutl hlund reinaina in the ulenin bihI Uiudly dilatvB the tnlie ^ 
(3); the eptthelioni (1) dengnonuites aTter the papills (3| h 
flattened by prwHure; the vwwla IS) of the sulimiicofla \ii acu dilated 
from ataaia ; there is a reactionan^ rnnnd-eell nvcuniiilatioii ^7) al 
the lilood-vesBels in the iiiusciilariti 16). Tubal heinorrluigea o 
during the period:', iu heart disease anil kidney tliseaHe, in nw( 
myuniata and ovarian (-.v-Hlumaln. and iu extra-uterine pregtuutqr. 
(Original diswing from a iipecinicn.) 

Flo. 3.— Pyosalplnx. The ostia beuijc olmtd, the pna dtatenda A 
the tnl»f. The cptthclinm (I) in completely de8tn)yed; thepapllbe (S) "j 
are llattenvd ; the Htronia (3), rich in rouud celb, is Inthed In pn^ i 
and the elasticity of the tubal n'all is distroyed btstanse the n 
fibers (4) Rre separated and replaeed by connective tissno (li). Tlw ] 
submacanx cnpillnrint nre dilate*! fnnii staitis: the veoeels o( tlie n 
cular layer show a chronic inflainnialory thickenitiit. Sni^h pns I 
oontAin different vanetira ot niierolxs, the vinilenoe ot which di 
npon the oRe ot the absoem at the tinieof iU mptnre. (Original draw J 
iiiK from a s{iecinien.) 



connective tissue. C<)ntrar)' to what is tlie nile in piieiwl 
pcral cases, the process verj- larely exteiitls to tlie iitoni 

Uterus ( EwhinetrUh rt Mdritu Ai^Uii). — The ctiurse i»i 
ilimhlfiil, uihI if prcigi^issive, it maybe a very chrooiol 
affveli..ii. ■ 

Symptoms. — Blrxxly and miirnpiinilent ilisrharge; 
cnlai^niciit ami hyi>ei^ent^itivcne.-w of tht uterus (eipe- 
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riencwl by the patient uh a dull pain in the pelvis, iu- 
creuj^wl by iiiovciueiit, cougliing, stmiiiiiig, etc.) ; stnin- 
giirj' ; iliurrhett with viuleut touesmus; ft-ver (rarely, ub- 
scesd furmution). 

The patients soon sliow evidences of & severe infec- 
tion. Tlit'y are pale and liollow-eyetl ; no appetitt' ; 
nieteorisRiuiJ — pulse-rate and temperaliire increase ; the 
abdomen beciimes sensitive. These are all symptoms of 
beginning i>ara metritis and |KTinietritis. 

Vaginal examination (to be most gently carried out) 
reveals liyperseusitivencBS of the vaginal vault and re- 
gishinoe Iwhind the uterus. Rectal examination t^hows a 
tumor behind or bedde the uterus, tlie diHerentiation of 
the two being in]]>ossibte by jtaliNition. Anatomically, it 
may bo a pynsalpiux, oophoritis, peri metrosalpingitis, ]>eri- 
oophoritis, or parametritis. 

The jirocess may remain stationary at this ])oint. The 
intestinal coils, which roof in tlie pouch of Donglas, be- 
come adherent and wall off tlie exudate from the general 
(leritoneal cavity — peritonitis exsudativa saccata. The 
indummatorv products may undei^ absorption, may per- 
ffinit* into the rectum, or, rarely, may perforate into the 
vagina. Chills are present. Permanent resistance beside 
the uterus may be demonstrated. 

As sequela may be mentioned dysraenorrliea, sterility, 
and deviations of the uterup, the intra-uti'rine treatment 
of which, as well as the periiwlic congestions, may produce 
febrile exacerbations. 

If the inSammatinn proceeds, a general peritonitis 
occurs with marked meteorisnuis, great abdondnal pain 
(which may be absent or intense only at times), compres- 
sion of the rectum, hindered passage of flatus, threatening 
svmptoms of obstruction, vomiting (even fee-al), and some- 
times profuse fetid diarrheas. The pulse is rapid, small, 
and irri'gular. 

Tlie patient may die, the fever iM-ing no more pro- 
nounced than the iinutomio changes. The patient may 
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recover slowly, the pus Wing al)6orbed ; or rapidly, tlie ^ 
ptiy euiptviiif; cxti-rnally or into soQie hollow ' ' 

Diagnosis. — Uli-ura of llic vulva, vu^inn, and cerviic 
are seen most fre<)iiuitly in tlie pnerjK-riuin, occurring 
elsewhere only in children and in i<fvvn.' actilu infcctiuiis 
diseases, such trn cron^wus diphltu-ria and pingrenoas 
vulvitis. The diagnosis is made hy the fetid discharge, 
pain, Hlight elevation of t^iupemture, and the gray, grt*D, 
or yullnwisli oovering iif the wound. Uieers situat^l near 
the [wrineuni may be due to injiirieis or tdwratlve pro- 
CNitJHOS of the rcctuin ; or to influDiniatiiinf of the glands of 
fiartholin, which in rure cases are not of a gonorrheal 
nature. 

Acute colpitis Rutl cndomotritie, with their concomi- 
tants, niyodlpitis and myometritis, niay he hrouglit about 
not only hy gonorrhea and puerjieral infection, but also 
by a cold followed by menstnial suppression, by eeptio 
operative measures, or by acute infectious diseases (influ- 
eiiRa and others). 

The main symptoms are fever, purulent poeretion, hem- 
orrhages, and pdn in the interior i-t' llic nienis. The 
cervix is swollen, and the exteni:il us i- uieii-.iicil, enxlod, 
and covered with purulent ovula Niibotlii. tPlate 37, 
Fig. 2.) 

The deeper the process penetrates into the ]K'rivascular , 
and interstitjal connective tissue of the muscularis, the f 
more violent will be the febrile invasion. This is necom- 
panied by chills, by hy perse nsitiveness of the enlai^ed, 
nyperemic, softened uterus, by dull pelvic pain, and by ' 
vesical and rectal pain and tenesmus. If abscesses form ( 
later, their presence is detected bv fluctuation. 

Parametritis seems, to the touch, like a Intend extension 
of the uterus. In the Ix'giiniing it has a <loughy consistency. 
The infliininintion has invaded the connective tissue sur- 
rounding llic nteniR, and miiy spread anteriorly alongside | 
of the bladiler to the exImjH'ritoneal connective tissue, and 
even to the connective tissue of the thigh. It may extend 
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laterally between the layers of the broad ligament to the 
hollow of the suiTuni ; or it may gi.i posteriorly, pushing 
np the serosa of Douglas' |k>u<;1i and attoending liehiiid the 
peritoneum, on tiie iIiD{KW)as mu^les, to the renal regiuD, 

The tumor is found in some one of the foregoing posi- 
tions. It is an exudat« in the jielvic connective tissne 
(phlegmon of the [>elvis, pelvicellulitis, parauietritia of 
Virchow), and ciinsistt) of a mucoid swelling and round- 
coll infiltration of the connective tissue. (Plate 59, Fig. 
1 ; 61, 2 ; 41, 2.) The exudate is usually absorbetl, but 
scar tissue is lefl behind, which later binds down and 
displaces the uterus. 

If abscesses form, the pns may burrow its way into the 
reutum, into the vagina, into the bladder, through the sci- 
atic foramen, along the inguinal cunal, or, lastly, through 
the alxlominal wall, jwinting above Poupart's ligament. 

Tile overlying perit{)neum is usually in a comlition of 
irritation, as is indicated by great^ir pain, meteorism, diar- 
rhea, and vomiting. The consequent adhesions of the 
l>eivic oi^ns cause sterility. If the jK>ritonenm allows 
the exudate to escape, a fatal perforative piTitonitis will 
follow. (Plate 39.) 

In circumacril)ed panimotritis there may be localized 
alKlominal pain (from the irrilntion of the serosa), but the 
violent general pains, the tymjKinites, and the intraperi- 
toneal exudate are absent. The space of Douglas also 
remains free. Alongside of the uterus there is at first a 
hyperseDsitiveness, then inenuised resistance, and finally a 
(Hirametritic tumor of doughy consistency. 

For tlie dilFerential diagnosis from tumors of the pouch 
of Douglas see § 35. 

The diagnosis of peritonitis is bawii upon the demon- 
stration of an exudate. (Plate HH, Fijr. 1.) As long 
the proc'fHti is limited to the pinch of Dougliu? and ift 
walled off' by adhesions at the pelvic inlet (a iM-lvcoperi- 
tonilis), tile prognosis is fiir more favorable tlian when the 
entire periltmeal cavity is involved. 
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PLATE 41. 

Fic. 1.— Acute Purulent Parenchymatous and Interstitial, J 
Salplnsltis. Not ouly the paiiillte arv prolUeratMl, tint al 
Btroiua (1) aiid the (<ouim.'Iive tueue ol the submaiKMa (3), i 
muHculBria (4 trnd ■> I m intl1tral«tl with nnuxl uelK Tlie epithelial 
is portt; swollen niid partlj' catit uH. tht excoriatrd pHpillse adtier 
and forming Bnioll (-yslit ('ij. (Ori^nal drnwiii); rnnii a Hiaxuiuen. } 

Fki. '2— Parametritis Acut« of the Broad Ligament. BoUlJ 
thr ninnectiw-timae Ubci? and the iin'<>lar tiwnc nrt- iiillltnitnl witb] 
niuiid otlLo. Tbi8 Qr«t xbi^ ut swelling; and HDjiivtinitiun pt 
iiiu> Uie Bcumil ftufif— the Unn)tfoniuition into scar ti»ue. 
tifiu oociiTH. (Orifi^nal ilrBwiiig from a Bpet'imen. ) 

Flu. 3.— Chronic Oophoritis with OHgocystic Degeneratton. ' 
(Bv*> Plate -15 and Fig. 35.) The iiifluniniBl4>ry distil rliaiuwB lead to a 
tlijcktiiing of tlie tunica albnginra, producinic a cvstic swelling of Iha 
follicirs (1 and 2); the rollicular epithelial oellsdcHquanuttt^ (10) and 
tlie ova die. The older corpora Inlea become tiansfonned into ooTpom 
flbmea {>*) (or candiiantiii). Kec^nt lienioTThti^n^ and older ones 
with bloiid pi^tment (>J] are found in the stroma (131. The tortnueitjr 
(5) of the Teiwels (4) is a phjsiolopo peenliaritj of the orniyj in 
plocvH perivaimlar roiind.o('lt oerumnlatiaiu! ran be aeen (H). The 
folliettsare eurronDded by the tnaicn fihraxa (7); tJie Hnrface of the 
ovary ia coven-d with enbiiiil gennlnnl epithelium (3). (Original 
drawing from a sprciimen. ) 



Ah an intLTcncdiutc stage we sometimes ubsorv'c acute 
ooplioritiH or salpingitis inthcHliupeof swollen, exquisitely 
sensitive adnexa, in tlie hinianiml palpation of wliich the 
greatest gentleness must be exercised in order to avoid tJie 
rupture of an abscess or tlie destniction of an existing 
eiieapsulutiou. (Plate* 39, 44, oi), Fig. :^.) 

General peritonitis may follow an acute or a chranic 
course; the latter is desipiiatol a» peritonitis pyotlbrinosa, 
and has a more favorablf prognoHi.'i. 

Tlie onset of the influmraation is nmrkinl by a pro- 
tracted cliill, and is followcti by diffuse abdomiiml patn. 
The ubdunion inuy \k so tymjiaiiitle unil distended I' 
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dyspnta is caused by the piishing-iip of the diaphragm. 
Vomiting luid constipation are present, giving place to a 
profuse fetid diarrhea. Euphoria, t<^ethcr with a rapid 
ritic of the respiratory and pulae-rates (not always of the 
temperature, however), i« always suspicious. 

Treatment. — All disturbances of menstruation are to 
be uvoided. Absolute asepsis is to be observed in nil 
Ofterutive measures — therapeutic manipulations (sounds) 
and iu the care of pessariec. The ligliting-up of old 
inflammatory residues by explorat4)ry procedures is par- 
ticularly to be avoideil. 

Ulcers of the vulva are to be cauterized (formalin) and 
treated with iodoform, airol, uosophen, or iodoforinogen, 
or protected by compresses soaked in oil of turjM^ntiue. 
The inflammatory edema is to be treated liy moist appli- 
cations (solution of aluminum acetate). 

Uleenitions of the <«rvix are to lie cauterized with for- 
malin and treated with irrigations of ahiminum acetate, cor- 
rosive sublimate, orlysol. Dry powders may he employed 
to disinfect the parts, although this method is more trouble- 
some, l)ecause of the necessity of daily repetition. 

In acute endometritis and myometritis the patients, and 
especially the genital organs, should not l>e disturbed. 
Tlie treatment consists of rest in bed, mild laxatives, 
warm fomentations, warm vaginal irrigations with potas- 
sium |>ermanganate, weak solutions of lysol (0.25^), 
normal saline solution, or mucilaginous deciwtions, using 
alxiut a liter of fluid, carrying the tube high up (gi-ntly), 
and not elevating the douclie bag very much. 

If the inflammation incrcns<>.s the fomentations are to 
be ri'placed by frequently repeated cold applications or by 
the ice-bag or ice-coil. 

Abscesses shoidd Ik- o|)eiied only when they are easily 
accessible. They are usually situated iu the parametritic 
tissues. 

Acute jMirametritis i;* to Ite trrated with the ice-bag, 
cjilomei, and blue ointment (1.0 appliwl every two hours 



CHROSIC SALPJSGITIS. 



PLATE 43- 

Double Pyohydrosalplnx, Chronic Adhesive Perimetrld 
and Oophoritis, tiul.h tabrs nre almost UIIhI nith pim; the limlq 
Died FtuU, wallixl oS biiih Ttviii tbt istlmius and troiu the pel 
m^it}', urc ti'ansfumical iDlvcjala. ^Drifctiuil drawing troni asji 
of Pn>ris«c)r Brek's. ) 

U> tile point of salivation), followed by WHrm foments 
and eiiemata. 

In ucut*' peritonitis several ice-bags upon the itlxloni 
and liixatives in tlie stage of constipation (infusion \ 
seiiiiu; calomel — at first 0.2 to 0.5, lator O.Oo to f 
at a dose). Tlie diet should be liquid and nntritiol 
Stimulants, which should contain more alcohol when i 
patients are acoustomt-d to wine or beer. As soon as f 
evacuations occur opium is given, or inunctions of I 
ointment together with calomel iu small doses, 
diaphoresis Js excit«d, and the activity of the skin I 
creased by cool sponging. [Case« of acute perltooj 
should l>e carefully walcheil in order not to neglect opt 
tive measnres. Localizt^J peritonitis with abscess f 
tion always indicates, and promptly resjwnds to, su 
treatment. Acute diif umc jteritoniti^, however, will u; 
prove fatal, but that fact wsirmntw eurly surgical tre 
ment, although most cases succuiuh. — En.] 



i i6. CHRONIC SALPrNQITIS. 
Etiology. — For dtfinitioii and analomv •4?e explanatioid 
to Plates 4(1-43, 44, 4«, o!) (P'ig. ;(). and 74. The mat 
frequent causes are puerperal and gonorrheal inflammtf 
tions ; in every ca.sc of endonietritb the tubes are i 
necessarily involved. 

(a) Parenchymatoas Catarrh of the Tutws (I'Inie 40. FJk. IjlJ 

with Atresia of the Ostia : Hydrosalpinx. 

The SMmtinn )tccli[iiiili(tii> in the »bduiiiinal portion. llHtlrnH tl 

li^ullte of the tuucuua mi^nilintiic tiiid their oylindric eiutheliam, m 
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a the lunsrlc-flhere, and in Oiis waj thiiu aitd stretetim the tulial 
wftll. The tube is held hy tJiewrouBilupliaiture ot the browl liga- 
menl, anil preflents a spiral a]i[>earBnoe nith multiple conatriotiinis, bb 
" 1 plates 43 and ^4, JSonietiniee the hydropa tnbiB (proflutna) 
empties itnelf periodically into tlie nlenis. 

Symptoms. — There are no characterintic eymptoms 
worthy of mention, except anoTnuHe^ of menstruation, 
storilily (since the dii^eaAe is usually bilateral), preBsiire 
effects, and iwrisalpingitic pain. 

Diagnosis. — As long as pelvic exudates are absent, 
bimanual [Kilpution rev(«ls a round, fltictimtiiig, trumpets 
sha])etl tiuuor, periphcniUy Bwollen, extending from an 
angle of the utenis, and not rarely lying in tlie vesico- 
uterine space. The cxclusiun of a tuuior of the ovurj' is 
important. (Plate 74.) 

Treatment.- — ^In iin extreme degree of swelling, cclio- 
sal pin goto niy, for tlie pwrpof* of removing the tubal sac ; 
or SidpingoHtomy : i. f., restoration of the lumen of the 
tul>c by opening the ostium alxlominale and stitchiog the 
serosa to the a 



|b) Parenchymatous and Interstitial Purulent Inflamma- 
tion of the Tubes ll'lntc 41, Fin.l I, with Atresia of the Ostia : 

Pyosalplnx. ( Plate 40, Fijj, 3 ; i'latta 42 niid 44 ; I'hte h'.t. FLk :i ; 
Plate 74. | 

The tube is blnish-red and thickeiifd, mrt only fn»m a 
]Kissive dilatation, but al-io not rarely from proliferation iif 
the musfularis. The inflammatory process passea either 
through the abdominal tniium or thnjugii the tubal wall to 
tlie iieritoneal covering, and tlienee to the pelvic peritoneum 
and ovary. It always remains cin-umsoribed, the organs 
contracting adhesions that itiU-n cimtain purulent de[H>sitti. 
The gonorrheal iuflaminntion is Uhually bilateral. 

We differentiate liistologitally : 

1. A< life nitnrrhal jHirnwhifiiiafovs mipintfUU with pro- 
lilenilii.n -A' x\n' I'liitlicliiirii. 

3. Afiil- jii'i "full jiiririirliijiii'itoiiK ui'il In/ergtlfial nril[tia- 



gil'm with partial de- 



nfiltratioD of the stroma, 



' ilie epithelium aud i 



1 26 VHKOSli ' OOPHORITIS. 

PLATE AX 

Chronic Adhesive Perimetritis and Salpingitis with Uterine 
Myomata. A crnm-Hection shows the niarkcxl thickening of the tnYxal 
wall and cxijoses to view the nnoi)ene<l ovarian al)!*-!*!**, whieh Is a<lher- 
ent to the tube. (Original water-color. ) 



3, Chronic intevMiiial sa/pim/itiM, oont motion fnmi the 
counwtive tissue that n^plaees the musc*uhiris. The tiiln) 
los<»8 its elastieitv. 

From agglutination of the tubal ostia the first elass 
of cases giv(« rise to hydrosjilpinx ; the si*cond and thin:!, 
to hematosalpinx and pyosalpinx. 

Symptoms. — Pain at the sid(» of the uterus, lxK»oming 
worse at the menstrual ep(K*h and when the intra-alxlomi- 
nal tension is inereasixl. Sterilitv, from tlie usual comhi- 
nation with oophoritis. Fever (in gonorrhea, only after 
exertion or excitement). 

Prognosis. — Coiuvption is im|>ossil)le. The patient is 
always tlireaten<Hl with peritonitis from perforation. (lon- 
orrhesil pyosjilpinx d<H's not rupture easily ; tlie septic form 
does. 

Diagnosis. — By bimanual palpation. (S'c the diiVeren- 
tial diagnosis of the retro-uterine tumors under Ovarian 
Cystomata, and Plate 74, Figs. 1 and 2, and Plate oJ), 

Treatment. — CdiosUpingectomy, stit<"hing the pus sac 
to the alxlominal wall (Ilc^gar, Kaltenbaeli) and pressing 
up the uterus iVom tlie vagina ((iussero\v)are indicate*!. If 
the pyosjdpinx is not adiierent, its rupture can usually be 
avoided. 

If there is distinct fluctuation in th<' vagina or abdominal 
wall, free incisions should be made an<l iodoform gauze 
drainage cstal>lished. (Sec (.'hroni** Pclveopcritonitis. ) 

>, 17. CHRONIC OOPHORITIS. 
Etiology. — Suppurative oophoritis, due to lymphatic 
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irptjon from the uterus aiid tubes, and raiuscd by tniii- 
matic or operative st'ptic infection, Iia.s bern mentioned in 
mection with peritonitis in a pi-eotilinf; section. 
Ovarian aliscpsses, liowevt-r, usually follow punilint 




Fig. 35. — Oligwjfltic ili'KPneniti 



inHummations of tlie tubes. (Fig. 36.) This oophoro- 
salpingiti.4 is combined with (K'rimetrosalpingitis, jieri- 
metHMHiplioritlM, and pyosalpinx, forming, tc^'thcr with 
encapsulated ovarian and jteriUmcal pus sacs, a larj^o ag- 
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PLATE 44. 

Pelvic Peritonitis, Perioophoritis, Perisalpingitis and Risiit- 
sided Pyosalpinx. View of the ixnicli of l)(»uglii8. Psi>udoliga- 
xnenUt fix the ut^TiiH and itH ailnexu to the sigmoid flexun'. The left 
tnlK' is iH'iit at an angle, the right tuln' shows inflaiiinuitor>' reilneHS, 
and is tniii»fonn(*<l into a pyonalpiiix by the agglutination of the ab- 
dominal ostium. Tile globular divisions of the tumor are cluiracter- 
istic. (See Plates 4(), 42, 59, 74.) ((h*iginal water-color.) 



glutiuatcil tumor (j)y(>-<>4>phon)snli)iiix). As in jnirulent 
salpinpti.s, the cjiiisi* is to be ioiiiKl in a septic or gonor- 
rheal mixwl infection. 

Sclerotic oligocystii^ ovarian degeneration (Phite 4/) ; 
Plate 41, Fig. .S ; and Fig. 35), may occur alone, leading 
to destruction of all the follicles, so that the <»rgan becimies 
hy|K'rtn)phic, cicatrize<l, and dens<» from the formation of 
chronic inllammatorv connective tissue. (IMate 44 and 
FifT. .'54.) 

Symptoms. — These are due ]KU*tly to the uterine phe- 
nomena of dvsmenorrhi'a au<l partlv to li\>t<'ria. 

• I • • 

The predominant symptom is ])ain, felt in tlie lumhar 
and pelvi<* n-gions and radiating to the groins and thighs. 
This pain increases at tlie menstrual ])eri<Mls, wlii<'h are 
very irregular, sometimes oligomenorrhea or amenorrliea, 
sometimes meuorrliagia, Ix'ing present. It occurs far less 
often as iut<'rmeu*;trual pjiin. It is iuerease<l hy exerti<)n 
an<l (!onsti])ation, an<I may present itself as a tuhal colic. 

Diagnosis. — A liy|KTseusitivcness of tlie adnexa may 
he found hy bimanual examination : tin* tube is swollen, 
and t\\() ovarv is eularired. These orj^aus should be care- 
fully ])alpated by tli<» metho<ls demonstnited in IMates 21 — 
2*>. Tlie ovarv is freciueutlv dislocated and bound down 
behind and below the uterus. (Plate 10, Fig. I.) 

One must not be misl<Ml by tend<Tness of the overlying 
])arts. \\\ lumbo-alMlomiiial neundgias the belly wall is 
hypersensitive; certain hysteri<' affections ('' ovarie '' of 
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Charcot) may f;ive rim: to [Kiiii in a hoiltlty ovary, or in tlie 
'nji portions of the broad lij^ament or vaginal vault. 
iriK'tnisiilpingitifi |)n>ot-ss('-i tin- iiidividuiil or^iiuiiH 



I 




Kir. :Mi. — Adhisivi- |>crioophorometnjsaipi;iKl"-'". llH-i-niirt piisu-- 
rior [vritonml Biirliit<e uf the atcma uad tite linuil li^iit'iite iii cuvered 
lij iulli«<ic)ns. They form » pockel in which Itw oi-dpy was oonijitt-tely 
iViiHi4ili-<l- U was only by hulding up the ovary by uieaiu uf it tlirtad 
tluit it UU8 reiKlrrefl viHlble in the iUiutnttiini. The flmbmlal end 
1)1 tbf tiibp ift cumgilpU^ly ocdaded aiid deHtroywl by the flnii-iihaped 
tKllitsioim. Au analogous <!bbi' in dtmribed in tlw " Mon, t. tieb.,'* 
Wi^, in which the ovary woh tnilJ more frrrly movable, am) could bo 
ilistiriclly )n]]alcd as it olippcd in aiHl ont uf ii niniitor pockeL 
( l'boli>t,'ni|ili frinii an aiitiilxy at the Hpiilrlbr.ljt ("alh. Inst. ) 

Treatment, — Avoid injurioiis oonncstions by ahfti>- 
liitf rist ill iH'd, liy i^'Ximl contineiiw, and hy sctuiring 
regiiliir GViiiimlious of the bowels iind liluddt^r. 
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PLATE 4o. 

Fig. 1. — Pelvic Peritonitis. TIiouUtus is displncod anteriorly 
and to the left. Adhesions bind it to the hhulder and int^'Mtino and 
tix the tubt* and ovari«i*. The Ifft ovary is eniargini, and showa 
oligocystic degiMieration : /. r., all the follieU-s iHi-^nnf eystie, with dc»- 
qnaniatiou of the gi*nninnl epithelium and dt'stniction of the ova. 
(St»e PUite 41, Fi^. X and Fi^. Wy.) Tlie other ovary is not enbiii^'d, 
and liana scairfd surface* fnMu fn><|U(*nt ovuhition. (Fig. 'M.) TheHe 
plastic inflainnmtions are due to ^vmorrheal nalpingitis, or to metritis 
or iMurametritis fn>ni pueri>enil or openitive U*sions of the genitjil nni- 
oouH membrane. They may start in otht>r organs and sink down into 
the pouch of Douglas, which is tho lowest s^Niee in the aUlomen. 

Fio. 2. —Left-sided Dermoid Cyst Perforating: Into the 
Rectum. (Original drawing made from the data obtained in palpat- 
ing a case in the Munich Frauenklinik. ) Tlie Imir (*ontained in tho 
tumor ixw«*s into the n-i'tum thnmgh the perforation. IK'nuoid cysts 
cKX'ur most fiiNiuently in the ovary, and contain s<'1kic«'ous matter, hair, 
teeth, or even eompliciit<<<l orgiiiiie structures (brain and nerve mji*«<es, 
]K)rtions of the eye, mandible with teeth, etc). (S^e Tlatc 71», ri«i. 1.) 



Removal of the orijxiiial caiisr : Treat luciit of the iitcr- 
iiio inilamniatioii, vajjjinal irri«ration>, i>ut no intra-utiTino 
tivatinent. 

For the pain : Rest in ImmI ; tin* icc-Kair, wlii<*li may be 
siihsetjiicntly replaced l»y waiMn fom('ntaii«)ii> w\v\ baths. 
Ill certain <*ases hot vaginal irrijrations (117' tn 122° F.) 
or hot .sand-liaths are (jf vahie. If the ]>atient is up 
and alwMit, the or^ms are to be su]»port<'d l>v Mayer's 
riiiij: (the h'ver-jMssarics prc<s ii])on the discard adnexa), 
or vaginal tamjMuiade (the i'ornix especially) with iodoform 
jranze, or depletives, such as pota>sium i(Hlid, iehthyol, or 
glycerin, in vatrit»al sn])positori<'s or upon tampons. 

If the ])ain is unbearable or il' i're(|uent elevations of 
temperature occur: Removal of one or both ovaries, 
usually with the corresponding tub(\ A\'hen the ]>clvi(^ 
orgttns arc completely agglutinated, the adhesion^ con- 
sisting of rigid scar tissue, the uterus aln) is to be rt*- 
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moved. Ovariotttiny is JndltntL-d uiily wlieu iwrsistoiit 
treatment for years lias failed. 

If all the Mibacute plienumeiia have di.sa]ipeare<l (ijoea- 
sioiial chilliness, great pu in), massage and cmiipresHiou are 
uaeful. 



Anatomy. — .Sec explanalionn to Plates 40~4o ; oi), 
Fig, .'1 ; 7-1, and Diaguosi.s of I'yixyilpiux. 

Etiology. — In chronic pelveojjeritonitia the tube is by 
far the must frequent avenue of infection (mostly gonor- 
rlieai) ; sniall quantities of serum, mucus, or pus escape 
I'roni tlif ostium abdominale. The infection amy also 
(M'eur through the lymphatics. Genital tulx^rculosis is a 
not infrequent cause. 

f'aiiinhiil salpingitis gives rise to perimetrosalpingitis 
scnisii ; |)iiriilcnt salpingitis, to jmrulcnt pel veojx'ri ton ilia 
saeeata. Siippuraling tnmors (dermoids) furniish an oewi- 

Symptoms and Prognosis. — Sudden violent pelvic 
pnin (frinn the e-^'ape of pus into the abdominal cavity), 
witli chill, vomiting, lynijHinitcs, umall puW, and drawn 
features. Tlic ti'mperature rises and assumes a remittent 
character. There are rectal and vesical disturbances, 
pericystitis, and peripnwtitis. If an absceHS breaks 
through into the liluddL-r, sharp puin and purulent cystitis 
result. 

The fever declines as the eJtudatc be<Tome9 eneapsu- 
latwl ; the chills reappear, however, as soon as the jwr- 
foration of a hollow viscu.s is threatened. 

The premmiitory symptoms arc intestinal tenesmus, 
vesical pain, ami foul-smelling feces and urine. 

When ]>erforation has occnrreil, the proi^ss has by no 
means terminated ; frora now on there arc priods of 
euphoria, alternating with chills and purulent discharges, 
tlic jwticnt becoming gradually weaker — " hectic fever." 
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PLATE 46. 

Qenital Tuberculosis of Both Tubes (the Rl^ht One Cut 
Open), of Both Ovaries, and of the Pouch of Dous^las. (Orig- 
inal wuter-c^lor from a specimen. ) 



Perforation into the i>eritom»al cavity is ran'ly followetl 
l)V imniediato death. 

III relatively favorable casts the eneiipsulatecl exudate 
iKToines absorbed (j)eritonitis indunita), but fn>m the 
numerous adhesions, and eonse<juent organic displacx*- 
nients and irritations, there n^niain serious fHTnianent 
disturbanws f)f h<'alth — sterility (al)ortion, extra-uterine 
|)n»j«:nan<y), hysteria, menstrual colic, menorrhagia, and 
profuse discharge. The gouorrh(»al intiammation is esjxv 
ciallv liable to recur. 

Diagnosis. — In addition to the hyjX'iNonsitivcness of 
the alxlomen and of the vaginal vault, bimanual examina- 
tion (umses markcKl pain, csjH»cially on moving the uterus. 

The adhesions are rec()gnize<l from the tiict that the 
uterus has lost its nuige of motion, bring l)ound down in 
some pathologic |)osition. (See Displacements of the 
Icterus and accom})anying plates.) 

Kxudates never exist without peritoneal pain, fever, etc. 
They are usually fnnul in the pouch of Douglas, and may 
b<^ palpati'il from the rectum or fnnn the ]>osterior vagiiial 
vault. Thr aduexa are emlxuhbHl in the exudate. (Si»e 
]{etro-uterine Tumors under Ovarian Cystomata.) If the 
|M)Uch of Douglas is obliteniteil, the exudati' (xrurs above 
the jK'lvic inlet — in the iliac fossa*. In other cases the 
mass mav reach as hitrh as the umbilicus. 

Treatment. — The acut<' form is discnssi'd in jj Wi. In 
the chronic form every therapeutic manipulation of the 
genitalia is contmindicatcHl. This includes the intnKliu^- 
tion of prssaries and (jf tlu' intra-uterinc sound, scarilica- 
tiou (jf the cervix, prolonged bimanual examination, etc. 
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Uterine catarrh is to l)e <li«r(?gardMl ; abscesses are bt he 
opened only wben j»erforation is l]ireAteDed. 

Fre(|Ut.'iit rest, sexual Bl)stinen<¥, and niber Ii<|UMl 
8t<K>ls ure tu be ctecurcd. For the pain and fever : btwi- 
zuiital position, warm foiiientatioiui, lukewinn vaginal in- 
jcctioQS of mucilagiuuus or narcotic eulution^ intriidnetion 
of vaginal suppositories cuiitaining amdviKK (ojcain, 
extract of belladonna, morpliin). L^Ier, w-anu ratz-ljotlu 
(99° F. and gradually eoolt-r). 

To i^tioiulate absorption : Compression, bot vaginal in- 
jections (117° to i'2H° v.). Ab^riieiite, such mt pata»- 
Biiira imlid, ichthyol, iodoform, giyoerin tampons, 
baths, gait baths (Kreiutuach, Naubeim, Oi-ytiha 
Tolz). Adhesions may be stretdiMl at liR«t by rcvtal in- 
jections (as recommended by Hegar, gradually ineruMng 
amount and decreasing temperature); later, if the parts 
are alwolutely painless, nmssage. {Se« Pl2tR> 21-23.) 

In tubercular peritonitis: .Simple c«lioto«ny, with or 
without applying iodoform to the fwixjim. Tlie o|w»ingor 
the abdominal ravity by posterior ojlpotomy has proved 
of value (fjolilein). 

In gonorrheal peritfjuitis : Removal of |>yo>3lpi»x and 
diHea.-«ed ovaries, as iar as enucleation is possible. If jietvic 
abscesses cause an iacrea.-«ing tm{>airmi-nt of llic gvncral 
health, they must be enucleate<l or fren-ly draim^l. 

The parts may lie best sur\'fyed afto- a celiotomy. A. 
conclusion may then be drawn ati to whrtlicr it is brtb-r to 
open and drain the abscess from the va^na, or tiiroc^li the 
abfhiniinal wall. 

The posterior vaginal vault may be directly inci«*I, ami 
the tiiiekeued jieritoncum »lii(>he<l b> the va^'ual tuaiv 
There is dangi-r nf infection from putrefactivf on^anj-i 
from the rectum. 

If perforation into die bladder ucconi, it may I* iwo 
sary ti> establish a vesienl fistula, olher auprapubic (jT 
vaginal. 

if the abscess, with or witliout vaginal fistula, 1im tiUif 
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PLATE ■! 



Cystitis; Ureteritis (Pyonephrosis) as a Result ol Utli 
asia ; Metritis wltli Endometritis Fungosa ; Cervicitis k 
Marked Dilatation of the Cervical Canal; VaKlnitls. 

ttliHitlpr iH (li.*ifl.tl awuy luui ilis|ilii.fii U. tin- li'tl; ila lijlit't 
iiiiiixnia iiiciiihrajif nnil tliicki'iirt! milburi^ rxiBtetnl t* 
right may be m-en tlie nrtUr, cut ai-niai iwtv its iiiacrtion iiiU> t 
liloilitcr. It nlion-B iuflumniatury rcdnns M tliix imint, wllile j 
nhove ttierv ia un ulctrution fn)m wliieli an ini|iiii7UtI pliuipluitio ct 
liia (drpii-h^ Ix'liiw) vns reiuuved at aiilDpej'. Tlie nivtrr wai 
oily illlutMl ahuvr this pnint. an a n-atilt of the ubHtmcliun and 
cnnttnitive narrowing of the canul at it« rntnuioR inb> tiie b 
Tlii< eiidiiiiii'tritim rIiuwh narked pmlitenttiiiu ami vtlenui; the i 
glMiibt lutd thr uti-rine ravity are filled with niuciLt. In the o 
oniMl a Umgh mnoons plug luw iimn left in pnaition, covering ttM n 
riiw pittrnal oa. The inlernal oa ie uhw <iuile narrow. The 
niiirous meiubrane is infliinu'd. ((.higiuAl Hater-oolortrom a ef 
at llu^ Heidelberg Patb. liwt. ) 

Imnlcnotl walls difficult of removal tliroiifrli an abdomil] 
woimd, vaginal hyaterectoray (Landau, Pfan) ; dm' 



(f() A cliroiiio proct'ss, arising from the acute pammetr 
just ilewrilxH!. 

(/)) Am)pbic chronio parametritis (Freund). 

Etiology. — (o) See § I r,. (ft) Overstimulation of t 
genital nerves by pnilongi-*! an<I profase secretion (ftm 
quently K'peate<! prcgn!iH<ries, witli laetation during tu 
intervals, sexual exeesse.s). Followiug U)Min periplileblti 
prixieBscs, a connective-tissue cimnge rewmbling cicatrlci ' 
atrophy commences iu the base of the broud li^ment a 
gnuluully involves the enliro geuitiil Irsict-. 

Symptoms and Diagnosis. — (n) An acute |iaramctritiB 
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that has become tlinmio mn\ take one ot the lollowing 
eoiirciC's : The exutlate nia\ Ikh omi. thick, reniaimug fur 
muiillis or years ; it maj \« riorate, and, as it lius not 
entirely untlei^ne siippiimiiou, it ma\ di-^h irpo from 
time to time ; or, morii frequently, it may undergo a bsoqv- 
tiou and cicatricial contractiuu, These contractions niiiy 
follow scars from noniufttctL-d interstitial legions 
during delivery. They result in displ&eemenlJ^ and dis- 
l tortious of the uterus and its adnexa. (See §§ 9 to 11 and 
Plates 23; 41,2; 55,1; 59 ; 62.) These masses of scar 
tissue are less sensitive than those due to perimetritis. 
They may be found alxjut the vaginal fbmiees or alongside 
of the uterus ; the saero-uteriue ligaments may l>e shortenoO, 
limiting range of motion of the ulerns. 

(A) Syviptnms of paramelrilia chronica, airophk-ans i Spoii- 

. taneous pelvic pain and teuderness of the bladder and 

rectum if tlioir surrounding connective ti^ue is involved 

the process. Abrogation of the sexual fuuctioas : 

^ oligomenorrhea and dysmenorrhta. Nervous irritehili^', 

depression, hysteria, and disturbancvsof general nutrition. 

It is difficult to move the oi^ans al»out in the sensitive 

, and firm connective tissue. 

Treatment. — (a) flironic iteplic pammeir'dhi : Abscesses 

are to be incised only when they give rise to fluctuation 

beneath the skin or mucous membrane, as in chronic pel- 

veoperitonitis. Absorption is to be stimulated by polas- 

KUm iodid, glycerin, ichthyol, iodoform, hot vaginal 

injections, Hegar'a enemata, mud-baths, and hot sand-baths. 

Massage is indicated in some cases. Elastic traction on 

the cervix by means of a bullet-forceps is occasionally 

of some benefit. No intra-uterine operations should l)e 

pertbrmed. Secure easy and regular evacuations of the 

bowels. 

^1 (6) Paranuiriiu oimphicaTig : Hot vaginal douches and 

^H sitx-Imths ; massage; repented mechanieal intra-uterine 

^H- simulation and nnld intra-uterine irrigations (soda, 

^B Tritsch) ai-e measures to be employed. 
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PLATE 4«, 
Chronic Cystitis with Acute Exacerbations. MurauH b\ 
brniie utmphip. inrij.v nivrutir, and Uironu Into jiluiiip, ri^ii folds b| 
th? markml tliirkfiiiii); of l.hr hlailitiT-Hnll. (Original \ 
nrom on antupHy ut thr Heiitrltwrjit I'utli. ln»t. ) 



Sao. GENITAL TUBERCULOSIS. 

Definition and Etiology. — Tlie iiii'wtion with 
tubercle Iiacillus may bo priitiary or M-comliirr ; ihe lattC 
18 the more freiiueiit. On the whole, genital tuWreulw 
is rare. Gonorrheal, septic, and mixed infections favor h 
development. 

Prinvirif infection may result fn>m «)hRbitatioii with ^ 
man who haa ^^enitnl liilx'rciilusi<<, fmni un iiil(<cting digiU 
examination, I'rom infLCtnt liiitn, ct^v 

iSaomtiiri/ iitfri-fi-ii muy iiciiir by metaiitiwis from 1 
intestines or f'nini ihe hiii;:, liy inf'wtiori of the Inbo 1 
the peritoneum (the most i'retjucnt cause), or from the a 
hesion of a tubercular loop of int<i!tine. 

Tile nmcous membrane of the tube is by far the mot 
easily infected ; the jirocetus readily extend'^ from here t 
the ovaries (by way of tlie peritoneum, iicoording 
Schott Lander), or, less rarely, to the uterine mucoi 
brane, the meostmal eliHugcs evidently interfering wi^ 
the dejxisit of the bacilli. The cervical and the vagin 
mucosa an' very rarely ntFwtrd. the former being prot«H;ted>l 
by its secretion, the latter l»y its dense epithelium. Hew 
as in the vulva, fissures form the sole avenues of ontranot 
for tlie primary invasion of the bacilli. 

Tuberculosis of the vesical mucosn, following a genetBtl 
or a genital tuberculosis, is not of more frequent occuD- 
rence. 

Anatomy. — ( 1 ) Grneml pFritoiieal tubenialnsig, which also al 
the genital neroao; (-21 (uheivnliMis of the tubes, o\-ariea, or ciinpai~) 
uteri; (3) the very mrp uflectioiuof the oervieal atxl ^'ngiIlHl iiiu 
(4) the lupous (onnti stvn on the valvn. 
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SnhHcute and clironk- iiilliimnialjirj' phellonielm (nwitea, wrofibrin- 
ous exuduM, [omiutiiin ot pueudotiji^iimtnto ) wx^ur, nnil the periloueain 
becomsa covenii with tulierelisi. Tile tulieturc lixiil iu tlw pimch at 
DiiiikUh null tht^ii' iwtiu nro nK^liitinnl»t. Ah the caseous netTetiim 
oaii not 1m' ilisi'hiTrHiil, :i fiyihiiljiiin is r.irniiil. The wbIIs ure red- 
dened, iliifktiuil, jiiiil jiiiiiiinii'l Mjili M'll"* tubKn'ulur Kwrnlutiona. 
QtHemiM iiri:i- ml\ i-mi-]\ [iiiliiin iijIki.'Ii's, are found in the ovaries; 
they net-Ill m jiiv mn-i 'tiv4Liipi(l\ in tlir Htrunia. SohotthimliT aim 
tonnd follii'iiliu tiilKiviil.i-i'. i\|Hniiipiiijillj-; he further toutid luivru- 
iixtpic tnliereuliir changn' in (lie a[i{iirently healthy ovaries of tnber- 

The cyliudric cpitheliuni in at llrrt well preserved, only a tew oella 
dMwinK mucoid ami granulnr degeneration. Tlie epithelial layer, 
however, i>t Anally repUicetl by a caseous ooatinK, and the ninsculariH is 
inflltratJHl with Krunulation tiaiue oontainin); giant ct^lls. The veHvU 
liiow chronic inftammatary and hyaline chanj^ Kodi's bacilli may 
be demonetrak'd, altliough Hparingly present. 

In al«rine tuberculous the wall is thickened by the edenia at the 
mnaculariH; the muoous meiDbrsue is totntly destroyed and in trans- 
formed into a euseuna mai*; scattered tuberrles may be awn. The 
uloerstive process is sharply limited at the internal os. 

Tuben-DluHH of the vaccina and cervix likewise presents irre^Iar 
nlwratiuni) Hurronnded by tubenrle« and a dirty yellow exudate. 

Lupus vulvie usually commences on tiin labia as Hnmll, flat, reddish 
tumnrH, which ulcerate. Although they tnSltrale more diffusely, they 
do Kit extend so rapidly nor secrete so profusely as do syphilitjoulmv. 
The scars are reddish-violet. The micTiMCOpe rfiows no hypertrophy 
of the papillie and skin, lint a snutll^cell iitflltnitiun about thi; vewels. 

Tnlx-'runlvHis of Uie bladder occurs as tubercular inrutrntioit or in 
ifae torni of ulceration. 

The sTmptoms aiKl diagnosis of the tiilHil affections 
Kre the same as those of salpingitis or pyosalpinx. 

Uterine tubereiilosis produces the same phonomeua as 
ordinary metritis, but the organ enlarges more quickly and 
to a greater d^ree. The discharge ie caseous. The dif- 
jerential diugnoi^is, fntrn corporeal carciiionia capeciaily, 
may be aided by ciiretmcnt, hut it ia by no means easy : 
giant celk, tuberck-s, di'mnnstration of bacilli, or inocula- 
ticm of (he pcrilonuil cavity of a rabbit wilh the uterine 
secretion. An a<'eorapHnyin(; tubal afFection is strong cor- 
roborative evidence. 

In the liqriniiing of the disease there ia anicnorrlnfl, 
iiit<'rniptc<l liy blomi-liiiged or miu-opurnlent dischai^:^, 
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PLATE 4a 



Fio. l.—Syphliltic Ulcer of the Vasfnal Cervix. 
ciiiilalf; swnllen, nutrki^Uy and Hliorjily cut oIkm^ Geuerul i 
niatorj hyperemia of the «n ix. ( From Slnnek. ) 

Fici. 3.— Syphilitic Ulcers of the Vaginal Mucosa. Ty^ 

|— (-fonn, the vaginal walle ooniiog in voatatA. (From Hi»9ek.) 



In vulvar, vnginal, and corvicul tuVK-rciilosig ttie baciu 
an> tu bo demoiistnited, the ni!cro»iw)>ic changes in 
cimkI jiivcea studied, and ihe geufrid condition of t 
patient taken into consideration. 

Peritimiiiit. — AsdttP fluid o( a high spi^ifio gravity, Mniw-yellQ 
Folor— (Mplorntor^' lapamtoniy Hhow8 coiiUnent tnbcTolte. ll n ~ 
iieverthiflii«, lie rvmemtwrul tliat mnie fonns of chronio peritoi 
of null tut urn'tilar origin stiow confluent nodules. 

Prognosis. — Grave, juat as in tuberculosis of Uie l 
jMiictic !i|i|itirutus. If an organ is primanlv' nffected,ii 
may bccxtirpatt-d. W'eare not yet snfficiejitly actjoai 
with the ultimate re^itnltt^ from tbesu openitions. 

Treatment. — Kxtir^mtion with a good result is poanU 
(Hegar, Wtrlli, P&m) if the disease is liniiteti to t" 
tiibos and uterus ; if there are no tulwrcular [>eritotH 
pseudomembrnnes ; and if the general condition, of t 
lungs especially, will allow of the o[>eralion. 

It'nnly the IuIh's are diHcaKed, tliey are to be i 
togoflier with the ovaries, by celiotomy. The peritonei 
cavity' is protected from infection by bringing the tun) 
outside of the abdominal wound and using elastic ligatnn 
If the hemorrhage is uncontrollable, incise the ])08l«rii 
vaginal vault and pack Douglas' pouch with iodofon 
gnuze (Wiedow). 

If the utenis is atfec.ted as well, and is not too volutn 
nous, removal per vaginam sliouhj Im- practised. 

If rontraindicat.ions exist, the pvosnlpinx 
opi-ni'd from tlie vagina and drained with iiKloform gaui 
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rdie uterus is tu l>e curetwi oiiJ the raw surface covered 
with iodoibrm (iodo form-blower), 
Vagiiiiil ulcere and vulvar luims are to be exciaed or 
cauterized with tin- Imi inni, fuming nilric acid, or caustic 
potart)), and dustt'd with iiHlnfonji. 

Tuberculosis of llit; jifritipncuui iw trented \iy celiotomy. 

• Ulc'ers of the liladder : First dftermine tlie condition 
of the kidneys. A suprapubic cystotomy is j)frforniod, 
the ulcers are excised, and the wound is pac-kcd with i«lo- 
form gauze until it closes spontaneously. [The fm-ility 
with which circumscribe*! areas of ulcemtion may ix! 
tri'uttHi through the endosoo[H; renders cystotomy less fre- 
quently necessary. — Ei».] 






Jsi. VENEREAL DISEASES. 
I. Ulcus Molle (Soft Ctuncrv). 

Dfagnosls. — Tlipse rmind, mnlliplc. slmrplv tirpninficrilted ulcere 
OM'ur in from one to fnar [laj'x after exjimmii', iLiid tuniully allM't ttie 
vulvH, occiirrinic at the pusitiun of a amtill tear or herpetic ulurratiun. 
Tliey are rare in the vHftina and npon Ihe MTvix. The nicer it, batheil 
in pna; ita ed^cce are undemiined, soft, and reddened. It may lie the 
Beat of diphtheric iuflaiiiiDation or of » rapid dmtnictive ulccratiun — 
ulooit gtuignenosum. It may houl at the poiiit of infeetion (aa usual 
with a Bear], yet spread further hy serpiionone ulceration. 

The infection is a local one, stopping at the ingoinal glands, wliich 
umleivo Kappnration (oltoncroiilal Imbnl and are very senidtive. 

Treatment. — Cauterize the oleer with FrnninR nitric acid or chromic 
acid mid treat it antiaejitiailly, BuIhh-b are either to be freely incised 
or enucleated, anil iliisted with iodofarm. 

s. Ulcus Durum (Hard Chancre) ; Syphilis. 

Dia^osis — The Bret letiinn is a smnU, single nicer, in which a 

papnie develops three or four weeks att*T eipoanre. Its characteristic 

peculmrity is thai it neither healu nor ktoh-s larmier, hut beconu« mir- 
ronnded by a liard inltltration. Ita most frequent nituation is n pun 
the poBterior couimiieure, and, next in aider, njion the oervii, Imt it 
also wcum in the vagina. (Plate 49.) 

As a snxindaiy Section, multiple, indolent, ingnin&l buboes ap- 
pear, whidi do not nuppurute (difTerenlial point from Ihe nonsyphililio 
bnhocnl. The infection spreads from here to t.iie ahiloniinni jjlunds. 
Flat condylomata appear on and about the valvo, extending to the 
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PLATE 50. 

Papular Oummata of the Vulva, of the Anus, and of the 
Inner Side of the Thigh. {Some of them show areas of central 
necroeis. ( From Mnu^ek. ) 



thighH and anus. Tlu'sc an* He(;<»n<lan' pn»lift>i'utions (IMate /K)), having 
the same stnicturi* as the primary i)a[>ule (densi* alveolar intiltration 
of the cutis with evils rich in nu(;Iei; clironic intlamnmtory thickening 
of the vessel-wall, with nam > wing of the lumen). 

Tertiary syphilides rarely tuvur; gummatn are usually situated 
in the vagina and l)esi<le the cervix. Tliey disintegrate rapid ly, 
and strongly rt^>mhle the flat uliH^ruting vaginal epithelioma. (Plate 
50.) 

The differential diagnosis lias 1>een given to insure clinical recog- 
nition. The treatment properly lielongs to tlie domain of s^'philog- 
raphy. 



i 22. CATARRH OF THE BLADDER AND CYSTITIS. 

Anatomy. — Vesical catarrh (Kfurs in an acute an<l in a chronic 
fonn. The latter aris4's cither fn>ni the former or from a chnMiic 
hyiieremia, which ]»n><iuccH e<vhymosis in the mucous membnine or 
hemorrhagi'S into the Madder. 

In acute ciitarrh the oi-gan is c<mtnu*ti-<l; the muci>sii is n«<ldenc<l, 
and shows areas tluit have lost their e]»ithcliuni. Kpithelial debris 
and emignitiHl nsl an<l white hl<KMl-corpus<*lcs may 1h' found l)etween 
the folds of the \\rinkhHl uhkmmis nicmhnine. 

If the inllamniation has lHH*onie chroni*', there is a re<ldcning of the 
entin' mucous inem))r:n)c. or an insular hyj^'reniia (ofi^'U alNMit the 
interna] urethral orilice, associati^l with small c<rhvmos4'si. (iivat 
numlxTs of lcuk«icyt<'S piiss out throu>;h the dilati^l vess<'ls; the 
muc<»s:i s<'ci'eteH (|unntities of mucus an<i casts off its suju'rlicial 
(s(|uamous) epithelium. 

If the catarrh diH-reas^'s, the leuk<K'vtes (•ontinnc to mi^ite for a 
hmg time; in other ms<'s ]M'nnanent cx<H>riations are csta)»lislic<i, which 
aiv convert*"*! into ulcj'i-s i uiost fre<piently in the tri;;onum or at the 
urethral orili<'e) hv the a<'tion of ha<-teria. Tlu- mus<'ularis is linallv 
affi-i-t^Ml. 

The orijiinal intiltration of the nui>cu1aris lea<ls either to an aouto 
extension of the inllamniati<»n. to <\\stitis. an<l even ]M'rieystitis [t. *•., 
inllannnation of tlw \esical suhsi-rosii an<l jM-nisi). or to a chronic 
jjarenchymatous Iin ]MTtropliy of tlie mus4Milaiis. The entire })huhler- 
wall is thick and rii;id. ( IMatt- \^. ) 

The serosi reaits in a like maimer and i)r<>tccts the peritoneal cavity 
fnmi the urine; if it d(M's n<»t, the most a(.'Utc jHTitonitis sets iu and 
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iMth toUowe. Rnch pemitions cxtcnsiuii is lirought about by pro- 
irewive gangrene. IT Ihe necrosis is limiwd to the niucouH membraiie, 

„ , ui caating-ofl of the same in tolo or in shreds — cjstitiB diph- 

tiieritico. 

Etiology. — The manner of origiu diffors In many re- 
spocts t'l-om that in liio male. Tlie shortness of the 
urethra allows the infective luuterial to peuetnit* into tlif 
bladder more easily, and yet the same peculiarity prevents 
the urethritis from becoming chronic and going on to the 
formation of striotures. Concretions as large as a cherry 
may |>a&-i the nrethra, and still larger ones may be removed 
through it by operative means. The female has no pros- 
tate, the hyi>ertn)phy of which lends to stasis and decom- 
position of the urine. The pueqteral process gives rise 
to a series of injurious influences, [tartly direct pressure 
effects and jiartly inflammations. The latter are due either 
to direct extension from a parametritis or perimetritis, or 
to the perforation of an exudate or an estra-iiteriiie geeta- 
tion sac. Ananalogous predisposition is seen in pertonit- 
ing lumors of the female genitalia (carcinoma, see Plates 
85, 86, 88. Ri) ; dcrmciil cysts). 

Retention of urine is another cause of catarrh of the 
biwlder. It may l>e due to incarceration of a retroflexed 
gravid uterus, to an inipaet«i retro-uterine tumor, or to an 
inversion of the vagina, with rystocele. The cause may be 
found in the bladder itself — tumors of tlie wall or vesical 
tidwrculosis. 

The two most frequent causes, however, are direct 
infection from a dirty catheter and gonorrheal urelhritis. 

Bacteria are concerntHl in all vesiwil catarrhs ; they in- 
jure the bliidder-wall and cause deeomjiosition of llic urine, 
which irritates the raucous membrane. The catarrh is 
maintMiued by irritating urinary ingn'dient*, such as aleo- 

Symptoms and Diagnosis. — Increased frequency of 

mietui'iliiiii. anli-r nriiiie, ve.-icid tenef^mus ; ihe urine f 
sometimes bloody and always contains more or less mucu 
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(marked Ditbraula) or miit^piis (thick, white setUment). It 1 
is cloudy and lius a jtuugent aiiini<iiiim^ udur. Sliglit | 
fever ia present. 1 

Tiie niicnwi-oiK? shuwa rt-d and white l>li»od-tKirpusclea, i 
deHqiiaointiHl epitlieliuni, and, if alkaline fermentation 1 
exists, crystals of trijile phusphutu and acid urate of i 



Diphtheric cystitis is rewiynized liy the great vesical! 
[Niin, the fever, and the shedding of membranes or shreds. 5| 
The last-named symptom nmy render eutheterizatiou diffi- 
cult. If these membmncs produce marked ischutia, 
symptoms of urinary retention (Ix-^nning ureniiu) npjienr 
— liyspeiwia, nausea, vomiting, alternating coustipatiou uud 
diarrliivi, and cerebral congestion. 

Hypertrophy of tlie bladder gnidiiully leads to consider- 
able veKical dilatation from tiie rigidity of the walls ; 
even the empty bladder may be felt above the Bymphysls. 
After the muscular hypertrophy disap]ienr» the walls of 
the senile blatlder may become almost as lldn an paper — 
atrophy of the bladder. Both forms may be demonstrated 
by Uie catheter. 

The presence of a cystitis being established, its cause 
must be diagnosed. The vesical imuses arc ulcers, tumors 
(see under Tumors), csmcretjons, and foreign I>odies. 
Vice vcrsA a whole series of troubles spring from inflam- 
matory irritation, especially of the uretlira. The same 
is true of ulcers (tubercular luul others) and fissures at 
the neck of the bladder, e.s[>ecially those situated at the 
internal orifice of tlie urethra and in the urethra itself. 
These arc extremely sensitive, and ol't^-n arise from cathe- 
terization (even with the elastic catheter). These fissures 
and the catarrh and many of its ouuses lead to the — 



Bi'MnVMS. —IMA (.WUSIS. 



Sequels oT Cystitis. 

1. "Vesical epiiwiu, 

2. Paralysis of the bladder — jjaralysis vesica (ischuria, 
I incontineiK», ischuria paradoxa, iucontiiietice of reten- 
rlioD). 

I. Vesical spasm is a neuralgia, and occurs in nervous 
[ women, eitlier jls a result of vesical catarrh, pericystitis, 
[•and all irritations of the bladder (foreign bodies ; concre- 
rtions; hemorrhoids; ulcerations Riid fissures, especially at 
L'the vesical neck and in the urethra ; tumors), or as a 
Rpriniary ueuralgiit from the influence of severe irritations 
rapon an easily excited nervous system. It reminds one 
f vaginismus, and the two conditions may be associated. 

■ It is possiljle that irritations of the internal genit^ia may 
act as causal factors. Siicli irritations are overindulgence 
in sexual intercourse, onanism, iuterrupled coitus, strong 
emotions, probably, and colds with subsequent chronic 
hyperemia. When sueJi primary conditions exist, irritat- 
ing foods ami drinks may bring on an attack. Hysteria 
also plavs its rCle. 

Symptoms and Dlag^nosis. — Violent attacks of pain, 
k lasting from a few minuies to several houre, which radiate 
lirom the neck of the bladder, and scjmetimes assume an 
I extremely ]t3inful spasmo«lic character, especially at the 

■ beginning of urination. This spasm may be so violent 
I ihftt the urine can not be voided (ischuria spastica). 

If a complicating vesical catarrh exists, the urine is 
Kcloudy, containing red and white blood-corjiuscles, and 
■mucus. In a pure neurosis it is as clear as water (urina 
^spastica), but is frtxjucntly ricli in urates and of such a 
Vjpecaliar offensive odor that some abnormal metabolic pro- 
) (autoiutoxi ration) mutit be considered. The urine is 
litometimes ])asai-d in drops, sometimes in large amounts. 
I Tlie act excites radiating pain in all directions, as well 
I intestinal tenesmus, nausea, subsequent dyspe|>sia, ill 
I bumor, and sleeplessness, so that the general condition 
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finiilly HufltTs. The paroxysms frequently appear irregu- 
larly ; till- Btt'ectioii may i)ersist for years. 

Diagnosis. — All ouum's must Im' excluded. Himnnual 
i.X|ilc>r:itiim ((iiilpation belwt-eu the vii};iua and llie syni- 
lihy>is) reveals the pri'seni* of «ileuli, tiuiiors, and vewinil 
liyjiertriipliv. The sound, oonibhied witli the [laljiiLtinK 
VH^unl finger, deraonstnites seusilive ureas (fissures) or 
sninll diverticula, tJte saeculations of wliieh can not l)e 
emptie*! I>y tlie (wtheter, and tlms continually ri-infivt the 
urine. The interior of the bladder may be difritiilly ex- 
ploretl. Cystoscopy (with or without dilatation of' the 
urethra hy means of Simon's specula) allows of inwi>ection 
of the jiarts, showing the presence of tumors, ultH^rs, eir- 
enmseribed eochymoses, small fiireigii IkmIics, and encysted 
mieuii, and renders catheterization of tlie ureters jKiesible. 
Tile latter procedure is of value in determining the souroa <■ 
of pus tliiit di>ea not come from the bladder. 

(_'\>-t"se"|iy, as it has been jierfeetcil l>y the instnimentB 
of CasjM'r, Nitze, PawHck-Kelly, and Rose, is the new 
aid to diagnosis. In difficult cases it is indi>]H'usab1e. Thi 
various methods of its application mu-'i be luiulicalm 
learned. The pelvis of the patient is eleviil'il, the un-thflT 
is somewhat dilated (previous injection of a few eentimete 
of a h'^ Bohition of cocain), aial a «|Hvulum with ) 
beveled end is introdnoed. The bladder fills with air, a 
its walls, t<^ether with the urethral orifices, may be » 

In another method of cystoscopy at least 50 c.c. of I 
Ixiric aeid solution arc injected into the bladder, and % 
(Mlbeter (not exceeding J of a cm. in dinmetcr), arniM 
with a Muall incnndesccnt lamp, is iutr<Nliir-i il. By > 
the iualnuneut about, the numerous rcei— c- nf the 
bliulder, llie iutemreterie fold, and the trigi.imm j 
jKiscd to view. By means of the npenitive cystoM 
miuor operations, such as t^lbeteriKatiou of the 
may be {lerfornieil. This metlxHl is juirticnlarly applici 
to determine deliuilcly the source of pus In unilatd 
pyoneplirowia. 



^H VESICAL rARALvms. 1-15 

It should be mentioned that it is also posBible, in the 
female, to separate the urines from tbo ureters by means 
of a double catheter, the dividiug partition of which ex- 
tends to a position between tlic two ureteral orifices, and is 
pressed firmly against the bladder-wall. 

The ureteral orifices are seen as fine linear fissures, 
^^ either upon the apex or at the sides of small elevations of 
^^Ljtiie mucosa. 

^^B Tubercular ulcers, developing tumors, threatened ru)>- 
^^^Dre of a parametritic or pericystic abscess, and encysted 
^^■jfereign bodies (vesical calculi) may be surely diagnosed, 
^^B.iuid to a certain extent treab^il, by means of the cystoficope. 
^V 2. Paralysis of the bladder may be of a twofold chai^ 
RCter: paralysis of the longitudinal and oblique muscular 
fibers — ischuria, retention of urine ; or paralysis of the 
circular fibers (sphincter vesicte) — incjintinentia paralytica. 
^^- Soth forms may be combined : i, p., the urine dribl>les and 
^^LcBH not be retained (incontinence) after the desire to uri- 
^^pbate has already been lost (ischuria). 
^^t If paralysis of the sphincter is not present, in addition 
to the retention the bladder bec<»nies immoderately dis- 
tended (without strangury), gradually overcoming tlie re- 
eistance of the sphincter and emptying its urine drop by 
drop. The bladder suffers no decrease in size, however, 
and the patient has no suspicion of its diluted condition 
(ischuria paradoxa, incontinence of retention). 

I All these conditions (ischuria and incontinence) may 
follow the puerperal process, from displacements of the 
bladder, angulation of the urethra, swellings in the iireth- 
Tal region after delivery, or from inflammation of anv |>or- 
tion of the genital tract or its aemus covering. Tiiey may 
ibe due to changes in the elasticity of the muscularls (ftit^ 
d^eneration, atrophy) from cystitis, habitual overdistention 
of the bladder, advanced age, and acute infectious diseases. 
They are caused by decreased innervation, as seen in dis- 
eases of the spinal cord and other central disturbances, 
such as apoplexy, neurasthenia, and hysteria (after easy 
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labors, simple operations that do iiot even involve i 
vesical r^uu or anteriur vagiutil u'all, emotion, iiigostioa I 
of irritating fooiie, new wine and l>eer, asj>aragUB, ntrung i 
tea, etc.). Finally, tliey are sevn \n wiak individuals, io * 
tlie form of enuresis nocturna, and associated with iutoxi- 
cations. 

Symptoms and Diagnosis. — Ischuria punilytii« manl- 1 
fesis ib^elf by tlie ilifficnlty of urination, excessive detnattda 1 
being made upon the uUloniinal museles to aid in the cx« f 
pulsion of the urine. The cause must, nevertheless, bri J 
accurately determined, and the possiide cxiiitenee of nretb- 1 
ral tumors es]»cially should Ih? considered. When dril>- J 
hliii^ is pmient, tlie catheter is to be employed iu order to 1 
exclude iHchuriu ]>aradoxa and foreign bodies. 

Treatment of Cystitis. 

Recent gonorrheal urethritis and eygtitis are treated ssj 
indicated in gl2. 

In simple acute vesical catarrh (without fever) the htad* I 
der K not to be disturbed ; the urine is to 1k> rendered mild I 
and unirritatlng ; above all, an ubundantx- of tea aud milk 1 
(add 2o.O of lime-water to J of a liter of milk if it is I 
not well home). Abstinence from all irritating foods, e 
pecially alcohol. The diet should be hlaiid, including ^t^" I 
albumen, milk of almonds, bouillon, aud rare meat. The-^ 
bowels should be regulated by injections and mild 1 
Uvea. 

Instead of prescribing balsams, as was formerly tha I 
custom, urotropin C^.O, three times daily), iHilassium chio- J 
rate, or a solution of sodium salicylate (o : l-")0) are givea.^1 

The tenesmus is best c<jntn>Ile<i by rest in bed, wi 
fomentations, narcotics in vaginal or rectal snpijoeito 
(chloral, tincture of opium, morphin, extract of belb 
donna), or chloral or opium by the mnuth. The vesica 
mucous membrane itself absorbs nothing. Wann baths.! 

In chronic cystitis) due to infection irrigation of th^m 
bladder is to be added to the ibregoiiig mcutiUifs : physio* f 
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liigio NaCl solution, \—2fc boric acid, JJ^ salicylic acid, 
0.5-1 : lOOU nitrate of silver. To alleviate the irritation ' 
nf the stronger solution, subsequent irrigiitions of 0.25 f, 
cocuiu are employed. Alter solutions ol' nitrate of silver 
Btronger than 6:1000, NaCl solution to preoipitat* tlio 
silver. If the raucous membrane is verj- sensitive, NaCl 
or mucilngiuuus solutions (starch, oatmeal). 

The irrigations are carried out with a catiieter, or with 
Kiiatner'a funnel (which I prefer to use, because of tbe 
easy formation of a fissure by the cJithetcr) to which a 
tube and a glass funnel (Hi-gar's) are attached. The 
latter should hold from i to J of a liter. The apparatus 
must be rigidly aseptic, and no air-bubbles are to ent^r the 
bladder. The iiumel is to be filled several times in suc- 
cession. The temperature should be from 95° to 100° F. 
The pres.sure should not be too great, especially with a 
paralyzed detnisor urinaj. The irrigations are made from 
one to four times daily ; if high fever is present, every 
two hours. 

The quickest results are obtained by ]>ennaneut drain- 
age of the bladder, which is always to be employed if 
fissures and severe cystitis are present. As recommended 
by Fritsch, a rubber tube, 15 cm. long and 0.6 or 0.7 cm. 
in diameter, is iutroduced and is held in position by adhe- 
sive plaster (or Unna's zinc plaster) or by a suture through 
tlie nymphiB. The tube should only be introduced far 
enough to allow the urine to flow out. The instrument 
must be changed every three days on account of the 
incrustation. 

Diphtheric membranes must l)c removed ; iheir pres- 
ence may be diagnosed from the numerous small iiienisted 
shreds and from the blofwly, decomposing urine. The 
urethra must be dilatiHl by means of Simon's specula. 
The first thn« uumliers are to be successively intn>duce<l, 
and the irrigation is to be Lurried out with No. 3. If 
hemorrhage occurs: Ferripyrin solution (1 :5), solution 
of sesquiehlurid of irtin (1 : 800), or iodotbrm-ferripyrin- 
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gauze tamponade throagh the speculum. The aftep-treafr-'l 
meiit cuDsUte of a liliuid diet and i-urlxjuatol waters (sutili 
as Wilduiiger, Vichy) or mild infusioiift. 

Kyi)ertn>phy aud coDtractioii of the bladdi-r are treated 
by regular uitheterization and lukewarm irrigations, tlifi 
arnuuut being increaaed daily (to distend the bladder), 
oold baths, douches, sad vaginal irrigations. 

For spasni of the bladder : Uemovul of the eause (for- 
eign IkmIIcs, etc.), bearing in mind fii^uri's at the neek of 
the bladder or in the uretlini ; if tlit-sc arc pretient, Fritsch'a 
permaneut catheter orditatation of tiie uretlira. Avoid all 
congestions : injections and mild catharticsi ; forbid sexual 
intercourse ; hot foot-baths ; bland diet witliout alcohol. 
For the ^e^^•ou9 excitability : Potassium bromid, mild 
hydrotherapy. During the attack : Cidoral internally, bj 
the vagina or rectum ; injections of morphin directly into 
the bladder, or irrigation with a cocain solution ; of ths | 
measures employed for tenesmus. 

In paralysis of the bladder the exercise of the will 
plays an important rAle as far as tlie sphincter is oon- * 
oeniMl — enun-sis noctuma, for exam|ile (wake the patient | 
several times during the night and have her empty her i 
blatider) ; hydrotherapy ; robonints. 

Ischuria (detnisor ]>aralysis) is treate«l by freqnoA I 
catheterization, atol applications, and alMlnminal maasagft. I 

If the muHCularis is alrewly paretic or paralytic (inooa- j 
tinratiu paradoxa paralytica), electricity is M he empktyedL j 
It is also of value in uncontrollable enuresis nootuit 
One well-insulated pole is introduced into the blsdde^l 
which has been fillet! with water, and the other \io\e U 1 
apptii-d to the wyraphysis, lumbar region, or perineum. 
Krgiit is also employed. The treatment of the catarrh — ' 
cutlieterization and lukewarm irrigations — is usually of j 
value in alleviating this condition. 
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CHAPTER II. 

DISTURBANCES OF NUTRITION AND CIRCULATION. 
(Exanthemata, PhlebectasJa, Neuroses.^ 

Siiiw the femalo genitalia, aiul iMtiticiilarly tlie vulva, 
are iiuusually rich in nerves, glands, blood- vessels, and 
lymphatira in the sliajx; of cavernous tissue, the affections 
of one set of structures easily liipread tu the odiers, and 
cause the most varied changes, which usually give rise to 
a typical syniptiiin-eomplex : pruritus vulvae, vaginiisniiifl, 
dysriicn^jrrhca, hysteria. 



By vulvitis pniriginosa we understand an inflamtnatloa 
of the external genitalia, asstrciated widi intense itching 
(pruritus). The parts are dr\-, fissured, and slate-gray in 
color. 

There are different varieties of vulvitis: simple redden- 
ing — dermatitis simplex ; if the corium and snbcntaueoiis 
tissue are diffusely involved — phl<^mone vulvie wid» 
abscess formation ; if]>nrtial — fnmncnWis ; if the sebace- 
ous glands are inllanied (small yellowish projections like 
acne) — folliculitis ; if an inflammation of tlie connective 
tissue papillie (small red prominences) also exists — papil- 
lary vulvitis. There is a vulvitis diiibetirai. Bartholin- 
itis has been mentioned in §12. 

Cutaneous exanthemata (eczema, hcriK'S, prurigo, mili- 
aria) rarely occur. 

Treatment.— >Si*in)><r in^ammntum : Woshmtss with wann 
aoluliiiiiH aud the aubaequent nfipl 11:11 tion nt kiul-water, mlntf 
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1 ftO SrTRITIONAL AKD CIRCCLA TOR Y DISTURBANCES. 

Kliiniinoni nctrliit«, xina ointmeut, 20^ borHv-vtwlin, 10^ eartKiIUed ' 
oil, siti-tMithM, dustitig-poirderB (buniuth-tnlcniiil, l 

.Snmr ti^xinaiafian .- Soda soltitionR, then apply 5-10^ solutkiii of ' 
ailvCT nitrsW. oud lead-water qoniprames, ' 

Almmta: lucisioD. In funmcnlosis : Slutve oS llie pnbio )uur ; 
Uuim'H Diennirial pbwtrr in tlie bt^miiiii; ; later, nana uta-batli^ 
iut^i plust«r, enioUieiit cnlapUuiua. 

DiaMic mlritu: Constjtutiotial treaUuenl, lueat diet, laifttirea ' 
(ml OHTolintim]. 

FaUievlilit : Remove the greoae trom the akiD b; means ot aolntMiM 
of pnUmiiuii carbonate < a piece the size ofawaluiit iHdnBuIred intho ' 
wniMi-wMfT) And iinmedinte application of 5-111% tolntion ol nilnte 
of silver. It pruritna is present, exciuon ol the part, 5* uwatbid- 
olrohol, or inentJv>l-lannIiii. 

/Viiri'fiM.- WaoIiinxH Mith «oda solution; application of 10% solntioa ' 
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nHivegublinwt^.nrwlio.vlic aeid; warm siU-balhs with] of a pound tt 
wlwnt Imui, uuk-Utrk decootiona, or other Ratrin^nfA ( alnm, fcmwIiB, 
tiinnin). Anodynes: eocoin (expensive !), encnin B, ch1orotonn,mar- 

pliiii. and bellnaoiina wt tempomril.r in caeos harinR a nennwthenia 
IWHiN and niit nirely npiH'nrtn}; iifttTsoiue ai'ute exoilinf; cause (fright). 

(b) Of the Intenial OenlUlia. 

By vaginismus v/e undcivlaDd u Toi\vx ftpn.inKxlic con^ J 
tractiitii of tlie iiitT¥>itus viigiiii» from einitart with the j 
nuirk'il lijiRTt'stlit'tic, UMially tliickeiiitl ami chrunioilljr ] 
iiiRanieti, liymen, nr caninculK myrtiforniea. It 
syraptotn-complfx xiinilar lo pruritns, but it also i ' 
the motor elements. The two affections may coexist. Om-j 
tnil or hysteric jiroecsses are also respon»ihl«, a» is demon-^ 
strated by the fact that the tightest touch with a smootll.'l 
instniment-handlc prmhices the aauio result as the imp« ' 
wrundi or the intoxltiction of a speculum. 

I liiid a patient in whom the intnxiuctioii of a ' '_ 
tion tube was easy and painless wIkii carriwl out by hta 
self, but accompanied by intense jniu when done by VITV 
one else. If her attention was engaged, a tampon eottw*1 
be introduced. The thought of a remarriage, with subs©- | 
ijuent coitus, also broiiglit on an attack. 

There is one form of vaginismus, however, witi 
pain, as is shown by the symptom of the " penis captivuB.*^ 
There are also neuroses of the vagina situated higher up> 
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painful ai-L'us, o^])ei;ially in the postenor vaginal vault and 
not associated with pammetritii' proceeses. 

Treatment. — Careful cxcigiitn of the entire hymen, in- 
chidiog the urethral orilieG with 'Ms caruncles. In the 
cjise ineutionLKl the nymphte (Iblliculitis) were also re- 
moved, on account of pruritus. The patieat married, 
<!onceived, liad an easy delivery, and has now been a 
mother and wife for four years ; lu her first marriage, 
lusting for some years, she was au unhappy, and finally a 
divorced, woman. 

If the hyperscDsitiveness still remains, the sphincter 
viigiuie should be forcibly stretched. The actual anes- 
thesia of the parts is now demonstrated to the patient by 
palpntion. Regular coitus and the speedy occurrence of 
impregnation remove the last vestiges of the trouble. 

In other cusps conditions of pronounced nervous irrita- 
tion, and finally nervous depression, or even psychoses, 
occur. 

Alasturbation is a frequent cause. In such cases tlie 
time of the patient should be completely occupied by 
absorbing and fatiguing duties, and all irritations of tha 
senses should be removed (lectures, balls, theater, etc.). 
Other causes arc fissures, arising from a resistent hymen, 
and impotentia cceundi on the part of the male. (See § 5.) 

A il[Htarbance of natritioQ oF the a^c^, uulpitiH vetnlnnim (Giige), 
lend'S as uolpitia alcerona odlucsiva ( iircKiilor ureun ot rmiud-ttzll infll- 
tration with deaqnamated uplthelimii ), U^ luUiBsious, acani, and brid^^ea 
of Dew tiBsae. 

Examples of vasomotor anomalies of innervation are 
furnishetl by phlebeetasia of the vulva (Plate 51) and 
varicocele parovarialis (Plate 63) ; tlie latter may give 
rise to intraperitoneal hematocele or hematoma of the 
broad ligament. 

Tlie disturbances of innervation of the arterial system 
are usually as6oc)ate<l with similar atTeetlons of all the 
contractile elements of the genitJiHa and their supiwrting 
ligaments. This deficient " tonus " is a frequent occur- 
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PLATE 51. 

Fio. 1.— Elephantiasis Vulvae Origlnatlns In the ijMuni 
Majus Dextrum and Polypoid Excrescences of the Mucoua 
Membrane at (lie Urethral Orifice. Tlie el<pliiintin«w starU in 
Uiu ilwper ouuiinstivu twuo ami ouiiaisW uf iirulifi'ruUxl l>iu;>b-oa))il- 
larlfs (km Flute 2!t, Fig. 1), jiortly ueurutuatuus (Czwiiy) and pwitl' 
trom Btaais. The tumors ntay resemble external papillomato, but thdr 
excresueuuea are uinuilly larger and flatter. (Set> I'late 34.) 
times the tainore grow out froiii the entire vulva. Their gnnrth lft>' 
always stow and is vhantctcrizfd by threat variationH in size. 

Polyps ot the urethral miicouii membrane are Men at Ilia e x ttn ti l 
orifloe or st the nmk uT the blwldtrr. Theycanaintiif ooaneotivstianMh 
and rsRiy uoiituin sniall retention cysts, arising from atresia «( UM 
excretory ilncta ot Skene's glands (in Fig. 30 tlie line oriOom ot tben 
glalids are seen in the nretbral wall). Other urethral tunioiB arise ■■ 
varices, as vawolar piiilifir.iliniiu [itnifioiiiiil, iv >iiiniiiiia and epltlie- 
liouia. (Origiiml H(ikT-i'..l..r ; riw in Muiikh Fniuenklioik.) 

Fm. 3.— Phlebectasia of the Labia JVlaJora, of the Clitoris, 
and of the NymphK ; the Right Labium Majus Contalni a 
Kenifttonia (Thrombus Vulvas) ; and Hemorrhoids. This 

dition is most frequently found in pBrtnrient or pnerprral worn 
vari<*s iH'inR due to venous stasis ; the eslmvasiition, to slibcul 
injuries of the vessels during delivery. Hematoma may also a 
nonpregnant women as a result of tmunia. 
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reiice, and l«ul» to descent and prolapse of llio uteras, of jJ 
the vaginal walls with the hUddcr and the rectum, aodii 
retroverHion and retroflexion of tlie utini.'f. It prodlM 
a clironic hypercniia of these oi^ns, whieh becvmes t 
iKiiiiiifectioiis etarting-point of an inflammntion. 

These affections have \Hvn considered in §§ 7—11 1 
in 5§ 13, 14, and 17. The foregoing coninn 
factor mnst be borne in mind, as it is of far-reaching u 
porttince. 

The partly uterine, partly ovarian syniptam-complox of dys 
rhea is descrilied in i 4, under H. 

The h>-H[erio syinptom-ooniplei (»w 4 11, nnder Symptoma, • 
417, under Diagnosis J reimacnbi a distase u( Uie entire nervoasqi 
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tern, with K cerehral ori^, ftiid tlio itvolutiou of oertsin pbenumenn, 
A predinpcsition either nuty preexist or niny l>e induced by a too indul- 
gent education. Thia disease taieee traai markod seuHual or eniotioiwl 
exoitemeut, wbtch individuals with healthy nerves bear without injury, 
or from a permanent feeling ot selt-dinatcitHclion. 

In addition to congenital ttaitit, a general predisposition is fur- 
niahed by our uity life, with itn early manifold senaory iuipreasinna, its 
dittpropnrtioiuite mental activity, ile luxuries and pleoaures, and with 
ita aheenoc of aotnal invigorating labor, and of precise duties and cur- 
reH[»nding Htrengtliening of the will. These peniioiuiw (actors must 
be excluded in yunth; oniijiids must be mode Tor them in later years. 

Uiatoaes of Hie genitalia may bring on the diavme, but they do not 
always produce hysteria, nor are tliey tile only exciting caoiKS. Aa 
Rnch may be insnlluniid puerperal diReiwea, with their infections irrito- 
tiona and weakening hemorrhages; ohmnio painful oophoritis and nl- 
[dneitis; pelveoperitonitia adhesions; retroflexio uteri fixati; spas- 
modic angulation of a retn>verte<l uterus; inflammations of the uterus; 
intiamnral myoiuata projecting from the os uteri ; traction from polyps, 

Symptoms.— Ill humor, hyperacnsitivenea', weaknea of will. 

Epileptiform Kpesms and contractions, nsunllj clonic, eonietimea 
tonic, with ))erfeot cousciouaness and rvflex excitability (pupils) ; of 
th<i muNclesot the extremities and trunk I Charcot's arch], witli accel- 
erated respiration, and, according to the state of mind, paroxysms d 
shrieking, crying, laughing ' of the livynenil and esophageal muscn- 
laris, Bpesm of Uie glottjs (liorking cough), spuem of the esuphogu.f 
(globus hystericus). Singultus hystericus. 

Paralyses : of the extremities, unilateral and bilateral j of tlio 
Tocal «wdH, hysteric hoareenrsB and aphonia (as in a caw with retro- 
flexion of tlie ntemsat the Heidelberg clinic). 

General and partial hyperesthesias and anmthesias ; 7\u<sis nl^rino, 
eroesisct vomitus, clavus hystericus, spinal irritation, "ovarie " (Char 
cot). 

Vasomotor and trophic symptoms: Palpitatton, Rtenocardia, ner- 
vous dyspepxia, mi^leoritiuiUB ; anomalies of setretion of the skin 
( hyperiilmsis, anhidrosis), of the kldneyn (polyuria, oliguria or tem- 
pi'mn imnria, Liehuria) ; nervous diarrhea, etc. 

OutEnosIs is made from the rapidly chan^ng chaiacter of the 
sympliinw. These ilc) not torni aielinical picture corresponding to 
[lathologie chnng(» in any definite organ. 

Treatment. — Ffaphj/lacfii- ( -we Trratmen t of Va^ ismus) . — P^«hio 
influeiiO! and wlncalion ; alio\ e nil, never crilicixe the patient's view 
of her ailment, but deniouBtrat« tn her its general nervous chotnctcr, 
and change the nuuiiii'r of living, the diet, etc. R^rilate the func- 
tions as iiHlidilul in i 4. under 7. llestriclid and hland diet or h niin* 
liberal one, as the case may lie. Treatment of a genital dimose, if 

Lnkewarni baths to render the patient more hardy ; gradnnlly lower 

the t«ui{>eraturc from 88" to 72* F., fifteen minutes. EIrctric haths. 

Sytnfiiimuilic. — Polaaslum brnmid (with heart disease, sodium 
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PLATE 52. 

Edema of the Nymplue from a Moribund Patient with a 
Cardiac Lesion. (Original water-oolor from nature. ) 



broinid) and nionobmnuittHl camphor for the excitement, irritation, 
and palpitation ; phenacetin, lactophenin, heroin, sulphonal, trional, 
menthol, valerian. Clilorofonn, moqihin, atropin, chloral, and ex- 
tract of belladonna (by the mouth, by the rectum, or hypodermically ) 
are all umhI for the neuralgiaB and as 8edatives or hypnotics. They 
usually do more tiann tlian )y;ood. For the luralyses, faradization or 
massnge ; for the siMisms and convulsions, cold water in every form 
known to hydrotherapy. 

Charcot's scMSillecl '^Ovarie" has been mentioned in J 17, under 
Diagnosis. In the great nmjority of cases it luis nothing to do with 
the ovaries or even with the adjacent nerve ))lexuses. It is generally 
either a neuralgia of the nerves jMissing through the abdominal recti 
musi'les t-owanl the Iiy)N»g2istriuin, or neuralgia of the posterior vaginal 
vault, of the }K)uch of iXmglus, and of the eontiguoiM portion of the 
reetuiii. Tlie latter eant's are uMually jiKstx'iated with vasomotor and 
motor (listurlttiiKi'S of innervation of the iwrts. (See the author^s 
pai>er in tlu* *' Mon. f. (Job.," January, l.*<iK ) 

(VKvygodynia is a hxiil liy|K*n'stlu'sia of the plexus enocygeus. 

Treatment. — Hydrnthenipy, or, in extivnie cast's, extirpation of 
the OS ecKfygcus. 

Sometimes e<mfusioii may arist* fn)in a jMiiii, wliieh is exjierienced 
in tilt* coceygCHKinal region. })ut the hn'ation <>f which may Ik; shown 
t<» Ih' (.ronsi<Ienibly higher — in the |K)st4*i"ior vaginal fornix or ab<mt the 
|M)u<*h cjf Donglas: not nin*ly varinK-ele-* in th«' bnNul ligament and 
hemorrhoids high up in the nrtuni may Ik' demonstniteil. In the 
puer|MTinni. innncMliatt-ly aftiT <leliverv. and sometiiiu's even occjision- 
ally during pregnancy, an Jinalogims (Kiin is ex|K'rieni»e<l, which is 
falsi'ly ascrilMMl to the c<kvvx. to pi*essuiv on its plexus, to i)eriosteitis, 
to luxations, et<*. Careful {udiKititm fnmi the n*ctum and externally 
excludes thes^* conditions. 
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GROUP IV. 

INJURIES AND THEIR CONSEQUENCES. 



All 



DEFECTS WITH CICATRICIAL CHANGES. 

of geuital Icsiuus ariso liy far miiat fre- 



quently dtiriiig delivery. The effect tliey produce is 
dej»eiident upon their locatiun. Cicatrices in the vulva 
rarely cause atresia ; on the contrary, tlicy produce a gap- 
ing. Laccratiitiw of the external ob may heal with ectro- 
pion ; ncverthelesti, here, as in the vagina and uervix, 
a and atregia:^ are more likely to occur. 



Defiaitioa. — The Bolutions of continuity, which are 
now to be eonaidercd, have the character of incised, of 
lacenitfii, and of lacerated and contused wounds. A 
natural divi:jion, lia&i-d u|K)n the depth of the injur)', is as 

1. Fissnres: Slight linear .solutions of continuity of 
the surface, occnrring at the fnenuliim {MrriiUEi and pro- 
ductive of specific results when involving the hymen, the 
neck of the bladder, or the tirethra. (See §S 22 and 2:1.) 

2. Ijacerations of the pcfrineum of the first degree : 
Tears of the frKnnluni perinsei and of the mucous meiu- 
brune of tlie vestibule. 

155 
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PLATE 53. 

Phlebectasia with Phleboiiths of the Li|:menta Lata Cor- 
responding: to the Ovarian Vessels and tlie Pampiniform 
Plexus. Tlie venous stasis in the remaining )K)rtions of the broad liga- 
ments is also apiKirent. (Original water-color from an autopsy at the 
Hei(iell)ei>$ Path. Inst. ) 



3. Tears of the inuc^Dsa of the fos.*<a navieularis, the 
skill surface of the ]KTineuni Ixjing intact, but under- 
mine(L This iinjH>i'tant and easily overlooked varietj' is 
not rarely prtKlueed by the posterior shoulder. 

4. LaeeraticMis of the |KTiiieuni of the second degree : 
Tears extending to the sphincter ani. 

5. Perforations of the perineum (rare) : Canal-like 
lacerations, which jkiss fnun the vagina thnnigh the 
middle of the |K'rineum, sometimes involving the anus, 
the anterior p(»rti(»n of the fnennlum perintei biding left 
intact. 

G. Lacerations of the ])erineum of the thinl degree, or 
complete lacerations : the tear extends into the n'ctum. 

While all these tears are l)n)nght about, almost without 
exception, l»y incidents of the sexual life (c( ►habitation, 
delivery, and the puerperium — urethral fissures from cathe- 
terization), the parts of the vulva are also exi>os(Hl toother 
traumatisms. These an* followed by serious results, es|>e- 
cially if (M'curring during pregnancy, when the ]>arts are 
verv vascular. The re;ri*>n of the clitoris is the most 
ex|M>sed to wounds, which are usually caused by falling 
astride of >onie ol»jeet. It is also the nn)st dangerous 
region, as patients have bled to death in a short time from 
h(»morrliage froui the corpus cavernosum. 

HeniorrliaLres an<l injuries of this character must be 
treated innuediatelv 1)V suture. 

Lacerations and perforations of the nympha? are not 
producUw of fuiiher consequences. 
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S YJIirmMK ^SKQ VELS. 

Symptoms and Consequences of Perineal Lacera- 
tions.- — if primary iiiiiun is not oljtuintil hy imtiKiliate 
suture at'UT dtlivi^ry, ihcsi" wmiiuls liwil by gmniiliiliim, tlie 
lower [(onions of tlie labia being drawu apart and dis- 
torted. 

Fissures oiiise only a burning, and may induce infectious 
ulceration ; they may nevertheless be produced in a peri- 
neal cicatrix as rhagudes (alter coitus, diffieult defecation). 

In perineal lawrations of the first degree (Plate 64, 
Fig, 3) the tuberculum vagins loses the covering and sup- 
port of the fnenuluin perineei. This portion of the anterior 
vaginal wall prolapses ; the uretliral urllioe gapes ; ' there 
i» a predisposition to urethritis and vesical cjitarrh. 

In jHirineal lacenttions of tlie second degree the {Kistf rior 
vagiiuil wall prolapses from aix>ve the scar (sec Plate 27) ; 
and if llie entire pelvic suspensory apparatus, including 
the irelvic lascia and the levalores ani muscles, has lost its 
" ti.inus," all those di>wnward displacements described in 
§§ 7 aiKl 8 and their appurtenant plates may ocerir. In 
addition, uterine and vicinal catarrh, cystocele, and rccto- 
cele, aiid tlieir sequels, are produce<l. 

In perineal lacerationsof the third degree — the complete 
variety (Plates 7, 1 ; 54, 2 and 4 ; Fig. 26) — fecal inconti- 
nence is present, because the voluntary external sphiiK^er 
muscle is torn. In extreme eases the internal sphincter ia 
also involved. 

As is shown in the ngitbvl s«otion of the perineam {Plate '•4, 
Fiji. 1 ). the bansvem^ly sU'iBted rxtpmul sphincter loma a riiuiiilFd 
Ixiil.T alxiiit the anal ^(ucli [fix tlii' ron-espniiiliiiii outline ot the shail- 
jngl, while the internal aphincter ponses vertically upwofd fri)iii it u8 
ait elcui^tM niaas or liber!. Both sphinoh^rs lire ahsciut in lijB;!)!^^ 2 
and 4; in fi^nre 3 they are both prweiit. The whole ixrinmni uuiy 
be ilnitrDyed, and yet a portion of the e>IenuU sphincter may rciikain 



' In Reidelberit I mw such a ctiae in a peaxnnt'tt wife. The impetus 
■xenndi had hei-n direelisl aaunst l\ie prolajMiil tiilierenlnin vui^iiib 
and, in tbio mnntirr, liml m dilnted the urethra lluit the finger onuld be 
readily iiilrodiioed. (Plate 19, 9. ) 



mVAB AXD PEKISEAL ISJVHIES. 



I 



PLATE M. 

Flo. 1. — The nomuil prrineuiii is a ph.vsiol(i)(icRnpporl fnrlhr 
nnl i*-Blla, and indireotlr for iJie nterug. Tlie inCact peruieuu fonna 
tlic lontst part of tJie vulva, lieiiig at n lower level than the end tS 
the anterior vaginal wail. II reseoiUles a trianf^te placed beneath flie 
vnginal ntttiuin and mpjiorting the tubercalont vaginie. It nlso sup- 
purls the entire poalerior vagin^ wall, which, in its tarn, holds np the 
upper half of the anterior one. The normal cervix looks Utukn-nrd, 
resting B^inxt the posterior vaginal fornix, and the oorpua uteri d^ 
rives ite sapporl from the anterior vogiual wall. 

Fio. a.— Perineal Laceration of the Third Decree (Into the 
Rectumj. Inversion oF the anterior vtiginal wall with heginnin); 
oyHtiicele ; draii-iwus uteri tniui fiftttciiiiiK nl the nnterior viipnal \-Balt, 

Fin, 3, — Perineal Laceration of the Second Degree. 

loss of support of the HMteriiir vaciniil wull Li tlnirly t-liciwn. 

Fin. 4.— I»erineal laceration of the Third Degree. 
sioii and proUp«e of the poeteriorvagiiwl wall ; beginning retmvi 

There are cases, however, in which solid, and i 
liquid, stools oan be voluDtarily controlled. This is t 
either to an intact jwrtion of tlie extcruul sphincter, 1 
tear not extending 1 J cm. into the rectum, or to tl 
that the lowest portion of the rectum lua niidei^ne ( 
trieial contraction. Siicli coses are not easy to dia 
because these rectal scars become pigmented and o 
with epidermoid tissue. 

The scars may be the seat of neumlKias or pruritus, 
fissures form, burning and tenesmus ai-e present, 
continual mni:4turp of the prolapsed vaginal walls, wi 
without discliarge or intertrigo, is a constant source o 
noyance ; there arises a dragging seuBation, us if the ii 
nal organs would fall out. The deficient closure ( 
vulva, which increases with the senile atrophy of £ 
tissue:^, allow.'4 air to enter the vagiuu ; any inr 
abdominal tension will force this air out in an audit] 
manner — garrulitas vulvse. 
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TRFA TMENT. 



Trfatment. — The?e wrious Bymptoms are best treated 1 
by plastic Dperations, as meiitionwl in § 8. Tbe gucwas \ 
nf tlic operalioii depends partly njKin the preparation of 
the patient : (lisinfevtioii of the vagina and cervix by 
!4|V)ijgin{r and irrigation, emptying of the bladder, and 
eBi)eeially of the rectum (two or three days before tlie 
operation). Narcosis. Cotton tampon in tlie rectum. 

The i»|wration may Iw performed soon atU-r the comple- 
tion of tlie puerpcrium. Not only must the cutaneous 
bridge between the lower cuds of the labia be restored, 
but the new septum, with its anterior edge (corresponding 
to the frenulum), must also cover the tnberculum vi^inie 
and support the anterior vaginal wall. 

This new perineal septum must, further, have the same 
size and shape (triangular in sagittal section) as the normal 
perineal body, so that a new fossa navicularis will be 
formed. 

The outline of the denudation will vary according to the 
nature of the defect ; if the vagina iw injured and dcep<'r, 
it is hat-sliaped (Hildcbrandt and Frcund); if the chief 
laccnitions are in the lateral portions of tlic vagina, it is 
sliaped likethe wingsof a butterfly (Simon anil Hegar). In 
the latter case the area is denuded in that manner so as to 
form a perineal hotly resembling the original one. Fritsch 
pursues the same course, excising the scars in the vagina, 
with their lateral extensions, and inserting stitches toward 
the viighia, toward the perineum, and toward the reitum. 

Ilildebrandt, Freund, and Martin cut one or two or more 
triangular flaps from the vagina : /. e., either avoid or 
remove the columna rugarum posterior. 

Bischoff, V. Winckel, and Kiistner (episioplai^ty) procure 
a median vaginal flap or two lateral vulvar flaps of corre- 
s)K)nding Blia|>e to the outline of the scar, tJie principal 
portions of which are ran-ly in tbe middle line. This ia 
known as fla{>-perineorrhHphy. 

Simpwm, I^wson Tait, SSngcr, Zweifel, and v. Winckel 
[>erform perineoplasty in as couservative a manner as pos- 
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ailile : t. e., without tlie removal of tissue. This method ha> 
liecn impro[)erlyd(-tintHl an dap-jMrineorrhupliy. Atmn^ 
verse iucisiun in iiuulti in tJie ructovttgiiial septum, und its 
e«if^ are drawu upward and dowuward by meau8 of 
leiuicuin. The original trunaverae wouud is now doeed by 
a vertical mw of sutures (deep uiid sujwrficial), dniwing 
tlie tissues together in the median hue. [In Anierioa the 
iniportjincc of repairing ruptures of the pi-lvio fascia and 
(if the levatorea ani muscles is so thoroughly appreciated' 
(hat Emmet's plan of operating fur socnlled perineal 
lacerations has largely superseded all others, — Ed.] 

The complete periucal lacerations (third decree) are 
operated upon according to the same priucipli'S ; here the 
edges of the rectal tear must also be freshened and must 
be united by sutures. 

After-treatment — It is best to leave the wound un- 
covered ; it should be frequently irrigated, and the most 
rigid cleanliness should be maintained. The knees are to 
be bandaged together. The sutures areallowtKl to remain 
as long as passible (from ten to twenty <lays) ; tliu beat 
materials are silver wire and ailkworm-gut. 

On the tliird day, or soon thereafter, the bowels shoaldj^ 
he moved by uLstor oil in capsule:* ; high injections 
used, if neoessary. In most cases opium is unn< 
for the production of an artificial coprostasis if tlie it 
tinal tract hag been previously thoroughly evacuated 
the {Nktient is kept upon a nutritious liquid diet. If i 
\'iduHl sutures cut through, they are to be removed. 
Should a rectovaginal fistula occur, the entire septum is 
be divided, all granulation tissue n-moved, and the 
surfaces united as before. 

The patient is to be kept in bed for two or tlireeweekft., 

{35. LACERATIONS OP THE VAGINA AND CERVIX. 
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Hneh as forced coitus, Mpeciallj in elderly women or where the dixpro- 
portion between the sine of the genitals is (^ntt ; rnjie ; olumsy oper*. 
tive prowdiires or examinations ; tlie intrMluelioii of speculu that an 
too 1ar|(e ; nttemplH at abortion ; and caalerizations. 

Symptoms. — Often uaiOD per primom ; mmieliniM severe hemop- 
rliBKes or septic infeotion. The author observed, two hoots after a tear 
of the fumix with must profuse heinoniu^ (ilkfcitiinati! coitus of an 
Eu^liali woman forty-nine yeani of nge, who had had a child twelve 
years before, and who snflered from v^nifimui!). a t«nipenitare of 
101.3° F.J a pulse of IdO, and an acute nrticaiia covering the entire 
bodr, which lasted twelve hours. 

Treatment.^I>>3iure«tion, removal of nKTotio ahreds, lifnitioD or 
suture of v««hi.-1s, coaptation of fresh wonnds, tamponade with (erri- 
pyrin, alnm-iron ohiorid, iodoform, nntKiphen, or itini gauie. Old 
vB^nal Boa» producing slAnoais or atresia arc to be exciwil, stretched 
(manually or by tamponade), or treated by plastic operations. Thi» 
will make the trentment tetlioDS, and if oonc^ption has trendy occurred, 
ComplicattHl methods of deliverj* may be neo««ary. 

(b) Tears of the cervix lead to commiRsural or to star- 
aiiajKxl (lt'f(»cts (Plate 5o), to wairs of the OB uteri, aud, 
seoonilarily, to et^tropion. (g 13 and Plate 56.) If they 
ext4.'Dd into the vaginal vanlt and the paracervioal conne<^ 
tivc tissue, they produce toreions and fixed displacements 
of the ceck of tlie uterus. (See § 11 and Plate 55.) 

These lacerations, instead of undergoing simple cicatria*- 
tion, many persist for a considerubie time an yellowish- 
gray, fissured ulcere with re<Idencd edp'S. Both processes 
occur most frequently at the commissures of the os uteri, 
because these portions of the tissues heal poorly. The 
ulcers are immediately followed (even in the puerperium, 
see g 15) by endometritis, metritis and parBmetrilis, and 
secondary ectropion ; the scars cause direct ectropion and 
a secondary uterine ratarrii. 

The distortions produced by tlie acar tissue cause radiat- 
ing pains in the lower extremities and nerv'ous reflexes 
similar to the epileptic and epileptiform attacks associated 
with scars elsewhere. 

Treatment. — Emmet first directed attention to these 
fisijured ulcers and tJieir conse<^u<'nces, and recommended 
their treatment by the following procedure ; The lips of 
the ectropion are fixed with tenacula, the commissural scar 
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PLATE .W- 

Fia. 1.— Torsion of the Cervix Produced by Scsr Tissue. It \ 
eiteiHte p<je(i!rii)rty fruiu the oumiuLwure of the in nttiTJ hitu Uh 
of lihe left broad li)i;tinieiit. 

Flo. 2.— Star-shaped hu:eratlon of the external os, nsultit^ i 
(roTD difBoult labor with u rija^ cenii. or from oq oiieniUv*^ delivwy I 
lieforv the cxtemBl os ia siiffloieiitly dilatoi). Tcara uwur in Uie lif> I 
of the OS Dtfri jnst as fre^iuently us in their lau^rnl comnuH 
while llie tonner ustiolly heal well, the okAtriutiou of the Utter ia J 
affected by tbe poorer vaaoular supply of the sides ot the cerris, a 
resnlts in a greotfr degree of oonEraction. The lips ot the on gqie a 
the cervical luuooea |;radiuill]' protrndes IcctiojHOii ). 

tissue is excised, going into the vaginal vault if neces- 
sary (not too deeply, however, on acciitii]t. iif the large. 
veflHolti), and the siirfitces of the wound are united. 
The Martin-Skutflch motlification w dm-i-ilxii on ]iuge »9, 
and the excision of the prcilifenU«l miifoii* nicnilirune la 
§ 14. Sanger doHigned a hysterotnii-lielorrhuphy. By j 
these methods the normal shape and ^izc of the cervix a 
restored. 



The congenihtl stenoseH and ativsius are described oaA 
iwges 22 to 29, 33, and 36 to 38. 

PLATE -W, 

Ftn.l. —Laceration of the Left Commissure of the OsUtei^ ] 
with Marked Ectropion and Ovules ot Nabolh on the ProjectB j 
Ing Hypertrophied Cervical Mucosa. [Sre Plates -2S; -id, 4; 30; J 
90, 3.) 

Fio. 2.— Old Ectropion and Congestion of the Cervix. Itejl 
mucOHi becomea wrinkled tram the niinntc eimlrieiiil oontiBotiona Vtm 
tbe newly formed oonnective-tiiuue fibers (endometritis inlI^t8titUI••'V 
« Plate 31, Fig. 9). 
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Anatomy and Etiology. — Narrowings, and ev ' ii- 
tricial adlipwioiis, ure hroiifjlit about by chronic influrama- 
torj' priKicssfs, circiinihicribing ulcers witli mai-ketl con- 
tractiuu, too severe oautenzatioDR, and injuries. They are 
seen in udvanced life and in cuonection with acute infec- 
tious- discaiiCB. 

The ulcerated labia iK-come adherent ; the urotlirul 

lorifiee even may be temporarily occluded, Tliere !» a 

retention of blood and of the secretions of the entire 

nital canal. 

Acluiil obliteration occurs in the vagina, chiefly from 
nterizatiou nnd in advanced age. 

The external os is the most frequent location for these 

Igl at i nations. It is either contract^ to a small, round, 

otrii-iid opening, or suljdivided by a bridge of tissue, or 
etracted by scars into a funnel of mucous membrane. The 
stenosis may be short and circumseril)ed or long and tubu- 
lar, leading, correspiindingly, to a membranous or to a cord- 
like atresia. Atresias of t!io iutcrnul os from too severe 
cautcrization.'7 urc mrer ; those of tlie ostium tubse are atill 
more ini'rc(|iit'iit. For the anatomic changes see §1 (6). 

Symptoms and Diagnosis. — Stenosis results in dys- 
meiKiirhea and sterility (see § 3), with primary or second- 
ary inflammation. The stasis produces either tension and 
naasea or colic. 

In atresias the more pronoimced phenomena first be- 
come ap]tarent at puberty {sec § 1, 6-8 {d)). The diagnosis 
Is made by examination with speculum and sound; in 
hemiitoinctra, hydrometra, pyomctra, and lochionietra bi- 
manual examination demonstrates a tense elastic tumor 
occupying the position of the uterus. In time, perimetritic 
cluinges take place. 

Treatment. — To the operative enlargements by forct^l 
dilatation, and by incision of the comnii»4ures of the os 
nteri, described in § 3 (3, 4), may be addol a variation of 
V. Winckel's, which is employed if thickening of the 
cervix is present If the cervix is thickened and elon- 
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gated, it is removed by the elastic ligature ; if it is, how- 
OYiT, only tliickeued aiid the uf^ Durniu-cd, the oprration i 
of Sims (p. y?) is [)i'rform«i, and linn small wwlges are 
cnt out oi" the fuur wound BurtJuvti iuimIiiiciI liy ilic cum- 
missiirut iiici^iunti. The W(xlg^•-^lli1[>'••l ilcl'-"!.- arc sutured 
as in 8iras' method. I^astly, txiisi'iu of ilii' cervix, ao- 
conling to Ealti.*Dbadt, may In; purforniwl. 

The acquired atresia with hematometra is naturally 
much nuire daii^rt)iis (from st^ptio^mia) than the coii- ( 
genital form. A fn-c incision mut»t consequently be made 
aa early as p«)S6ible, the uterine cnWty carefully washed i 
out with u 2 ^ carbolic solutiou, aiid drained by iodofona 
gaiuc or by a tube. {See p. 'iS.) 

Homatosalpinx and hematometra with a utcrue liioornia 
arc to be removed by celiotomy. 

Acquin-<1 atresia of the vulva is tn-ated by dividinj; tlw 
a«lhcsioua and packing with iodoform gauze, or the raw 
surfaces may be separately sutured. 



CHAPTER II. 

FISTULAS. 

Fistulas are nio^t frw^iiently tlie result of trauma I 
during ilelivery. They may be tlie immediate result of 
lacerationa, or they may arise secondarily from the slough- 
iug of contused parte. Other tistiilas are due to pessaries 
(especially tlie winged pessary of Zwanck), operations, 
foreign bodies, accidental traumatism, and perforating 
ulcerative processes — such as (wcur in malignant tumors 
(see Plates 85, 86, 88, 89), diphtheric inflammations of 
the puerperiuin, syphilis, vesical calculi, and to the perior- 
atioit of a perimetritic or parametritic abscess, of a 
hematocele, or of an extra-uterine g»4tation sac. 

Several fistulas may exist in tht' same case, as is sho^ro 
in figures 40, 42, 43, and 48 to 51. 



i a?. CLASSIFICATION OF FISTULAS. 



A. Fistulas of the Urinary Orsans. 

Anatomy.^ A cciirrtinK M the location of iheir orifiuea, these fi»- ^ 
tulns limy be rtiviilwl af M\iiv/n : 

I. UreUtroragiiial JUulas (Fif;. 3Tj, ojieDing beliiw the tabenmlom ] 

t. FennKo^iuiI^tilM (Fig.39), themo8ltrei|uunt. Every portion of j 
the poxteriur ' liliuliler-n^l. aa high up sh tlie vertex, nui,v br in- 
volveil ; they nre more frequent iwi tlie vaginal vnnlt u« npprooche^l. 
IT the listulu exlends to the edge ot l,he extem&l os, it is i)e»ignal«d 
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of the <B uteri Kivw it n iNUtfciiUr iiiftaence upon the ateracervicAlV 
oHiutl. It till- OH ateri Ik also turn, vb lini-e a : I 

4, fkpjt ntiHunTiromgiaat fiMuIn with destmctinii ol tlic anterior \ 
liji. (Fi(£. 4(1.1 Hiilh a and 4 an? snuill, anil »re fuiiiKl id the m " 
line, Ixmiuw thej ariee in contraeUid pelves, tnim ooutusioo B{ 
thf sympliyaia. 





£, Vt»icocfraeaS fidulw. (Fig. 41.) Thej repn»i-nt narrow cai 
which, Iruiu the peculiar anatoniio relations of the een-ix nnd vaginal I 
vault, niay be oonibinul with veaicova^nfJ ILitoUH, ^ince the vauoal, j 
end insy fork (Fig, 42) or two flHlulaa may ooeiiNl. I 

The teur may be lalerally plucnl, involvint; the rraicol orifice flt 9 
••- - If [he other opening is in tlte vaginal wall, we have ■: 



Fig. 30. — Vesicovaciniil QBtnla. 




— Deep Tesicouei ittwifl 
vacinul flBtqla withndBfectirftt 
autenor lip of the oa otei 

6. yaiPo-Hnliroivgittat Jalitla. ( Fig. 43. ) Such a flstula Vrill I 
fciuiul laterally along the coiinw of the ureter or pueteriorly In tt 
vu^Jial vnuli, 

Kimpte an-lemi Gslulus arise when the injuries are situated hj|^f 
np; even then they may jioas to the vaginal vaolt as: 

7. Uretrromgiiutl jbAvliu. (Fig. 44.) As in all ureteml 9 
the orifipe is to minute tliat iti reougnition is ilitSotilt. Its pod 
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the same bb in B; thej IrcqueDtljr empty, as ilom tin' un:t1im, iii>nr 

redd lined proniiiienre. 

H, Vretrrmm-iral fixtulan. {Viff. ^5. ) 

Tliert- are also uretero-iiitestitiiS ami aret«m-iiM<iiiuiia1 flKtiiliiH, 

9. VemiifiihibiiniHiil JlMtulai: (Ki)(. 46.) Tliear iirinary IlHtnlaa MB 

peciilifu' Id their ori)j;iD. They inuladc diCefent de^'«9 and l(K»tions 
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Fig. 41.— Vesicocetvical fiBloln. 



of the detect. Their oocnirence is rely rare; they lire nsnallj' of a 
iimKenitttl nature, Tttrely the reitilt ot perforation into an inflamed 
ndhcrpiit bladder. 

We designate oa fiamirea: 





Fig. Jlt. — Vpsii-o-nreterotaginAl Fig. 44. — Dreterovagiiul fl>- 

liatiilu. tnlu — li I In lent I (iiidumniaUttT 

adbeaionsj. Bf, bindiler. 

(o) The finxara mica- inferior — a tieft beneath the united a 
phytiis, often minhine<1 with a finnred ctitorii. 

(6) Till' JlHiutn vnirir imperior — Boleft above the normal tiympbysU. 

(e) The finlula rfnirtt-nKAHiaiHa : i. r., the peniHtcnt iinK>bQs, This 
is on actnal HstuloiiH ttnct. 

(if) £hcnna (exBtropbin, ectopia) rrm'rir — clefts of the bladder, with 
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or wilhoDt a fianiral KjmiihyBiB. (Sw i| 1.) Thewai 
genital itpfectH. 

10, lleormral m Qeo-unlrmtridrat fittuta*. {Fife- •'■I) Of then 
mnnicAtions betwreu thr tiladdrr ^hI intmtine iliit^ to traama i 
ulcerative peifontiona, tliot ivith the anuUl inlcstiuo to tho n 
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Pig. 45.— Bight-aiiled nretero- Fig. 4(1,— Vrsiai-abdominiilft 
oervicAl flBtnln : A, rtctum ; Bt, Ipersialent uracbns). 

bladder. 



qnent. There are alsn fistnlHs 
Btomach, 

11. Reetocegicai or rnto-i 
perloratiiig pelvic abaoesaes. 



1^ tliF liltuiilcr with tlw 
jUlolat (Fis- :M) arise from , 




Fig, 47,— Central perforation of Fig. 48.— Ileovngiaal i _ 

"- ' Rectovaginal Ilstula (moA ft»?J 

queot varietj) . 



B. Intestinal Fistulas. 

1. ncrloaiginal JUtutan (Fijpi. 48 and li)), oi 
(when outside of the lijmeu). 

t, Ileocaginal JiMvioB (Fig. 4Sj : an opening 1 
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(mptten (nimall;) into tlir vatHnul vault in mich a manner that the 

grentfT pnrtinn of the Itrva pnmes (in throii|;h the intestinal <wuil. If 

the upper end of Uip ruptiiretl tiowt^l is tinital with the vagina throu};h< 

' i»jnp1e1«' defeoatiun occnn thraogh thw canoL This oammnnicD- 

deai};nated oa an : 



I 




Fi(!. 40. — reovii(;inal preter- Fig. 50.— Veairo-nreterorectal 

ntunil anus. RvL-tuv^ginul fis- listaln. SinixtropoBitio uteri. S, 
[I In. liei.'tum. 



Fistuliis vary greatly id §Iiape and size. At first tliey 
are usually wide ; later, they undergo cicatricial contrao-^a 
tion ; they may puraiic a I 

direct or a tortuous Miurse. 
Vesicovaginal and recto- 
vaginal fibulas arc the 
laqji^st. Tlie length is de- 
pendent upon tile mode of 
origin ; tliey may be long 
and multiple, for example, 
when they follow tlie per- 
foration of an al»c«K.<4 inlu 
two hollow viscera. If the 
tissue has undergone nccro- 
ais from contusion, the surrounding scar tissue ia quite 
extensive; a clcan-out fistula is surrounded hy much 
healthier walls. In the beginning every fistula is chai^ 
act<'rized hy becretion, aud forms granulations. 




Fig. Bl. — Tlm-aretemvesiral 
Stitulu. D, Ileom in the veiiiu>- 
nteriue pouch. 



170 



FISTVLAX 



The rwiKiomitant iiijiirics inav be so great that it is im- | 
pcMsililc! til find the uterus in the cicatriciul nuiss. 

If the urine is constantly einptie*) thmugh liie fistulous .] 
tract, the iiorniiil pussiige becomes contracted — or cven'l 
ol)l iterate* I, in the case ol' the ureters and the uretltra. In -I 
the lari^r vesicovaginal tistulai^ the bladder-wall b^ I 
cfinies invaginated into the ragiiinl lumen, giving riee I 
to slight e-atarrhal inflBuimuti(ini< and polyiioid prolifera-* 
tions, which may lead to (langentns intlaniinatiotiB of 1 
the kidneys. Fnrther retiults are perieyt^tie irritations I 
and adliettions. 

The genital mucous niendirancs and llie vulva become | 
inflamed and inenistoii ('n>m the conj^tant dribbling of tiie 
decomposing nrine. 

InHammalion.B of (he rectum develop in n similar man- 
ner. In perforating utwration,^ the fifitula pursues an 
•iblique eour.ee, the larger primary oritioe being the higher. J 
(Fig. 4SI.) ■ 

Symptoms. — Incontinence of nrine, varying according] 
to the nature of the fistula und the position of the patient ; 
if the vulva is swollen, the urine may be retained in the 
vagina in the recuml>ent posture. Thi^ incontinence does 
not come on immediately after the injury, but follows die 
sloughing of the tissues from pressure necrosis. 

1. In urethrova^nal fistulas the sphincter, and eoose- 
quently the voluntary closure, may be maintained, but the ; 
direction taken by the stream of urine is different. 

2. In vesicovaginal fistulas (with large orifices not j 
occluded by cicatricial membranes or temporarily blocked 1 
by calculi, etc.) permanent incontinence is present. 

3. In vesicovaginal fistulas emptying into the fornbc J 
and iu vesieo-uterine fistulas the patient, when erect, cwn\ 
hold her urine until the lower portion of the bladder haR J 
become filleil ; the uterus, in ad<lition, may act as a lever i 
or as a valve — the body drops forward, distorting and di»« I 
placing the fistidous tract and the cervix may directly' I 
occlude it (in vesico-uretero-uterine or vesico-ureterova^ I 
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inal fistulas). In tlie recumbent posture the tirine trickles 
directly iuto the vagina. 

4. Ill fistulas of the ureter the emptying of the bladder 
is voluntary, em ouly a Bmall anioniit of urine can eJMiajie 
through the uarrow canal ; the lesiou may be unilat^ral| 
only affecting the urine from one kidney. Some of the 
urine passes through the vagina during uriaation. 

5. In the smaller rectovaginal tistnlas only flatus and 
liquid stiK>ls escape involuntarily ; in the larger oaiin there 
is incontinenee of well-formed fecal masses. 

The nioffemtion of the tissues by the urine gives rise to 
a penetrating odor and to rattarrlis of tlie genitalia with 
ulcerations of the vnlva ; .'^leeplessnes:^ and loss of apj>e- 
tit« occur ; the patient feels that her presence is annoying ; 
she isolates herself, becorat.'s nnable to work, and falls into 
a melancholic state. The same is true of fecal fistulas. 
The general condition passes from liad to worse, and 
the patient finally succumbs after years of discomfort. 

Diagnosis. — Fistulas situated in the anterior vicinal 
wall are the easiest to recognize. If they are as large ns 
the fiuger-tip, simple digital examination miiy suiGci\ A 
sound or catheter may be passed through them from the 
bladder. 

Small fistulas— especially lateral ones or those empty- 
ing into the cervical canal — may be demonstrated by the 
injection of colored li(]iiids (milk, solution of potassium 
permanganate) into the bladder and careful inspection of 
the susjiected location through the epeculum. The suspi- 
cious area is fixed by tenaciila and the course of the canal 
is determined by fine sounds. In vesico-uterine fistulas 
the external os must be everted, dilated, or incised ; ste* 
noses must also be previously removed. 

If urine, but not the colored liquid, flows through the ■ 
genitalia, we have to do with a fistula of the ureter. The 
uretcro-utfrine fistula is differentiati-*! from the corre- 
sponding vaginal one by the viigimv remaining dry after 
firm tamponade of the os uteri. The exit of the fistula 
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may be more defiuitoly fixoti l>y pving tlie ]>atient mfthy- 
letie-bliie (0,1) sevenil hours before iJie examination, and 1 
thus coloring the urine. 

If (loiiitt esista, the cystoscope may be employed op the 
Uffthru may be dilated with Simon's specula and the in- 
terior of the bladder pal]Hited. This procedure alao gives J 
a olue to the existence of other varieties of vesical fistula I 
(ileo\'efiicaI, etc.). As a last resort, Trendelenburg per* I 
forms a suprapubic cystotomy. 

In intestinal fit^tulas conclusions may be drawn from the ' 
nature of the fecal mass (ileum or colon-rectum). 

Treatment. — Operative closure of tlie fistula is mode 
poetsible by modern advanced tcchnic. Minute esaotaeas^^ 
is of even more imjwrtacce than in colp<irrhttphy or perin- 
eoplasty. 

If stenosis of tlie urethra exists, it must be dilated | 
before the fistula is closed. 

Cervical fistulas are operated upon after iucising the lips I 
of the OS uteri. Ureteral fistulas are closed by means of uv^ I 
flaps, which are sutured over a catlieter intro<luced into the i 
ureter (after an artificial \-a^nal fistula has been made — 1 
col[MH^ystotomy, to allow of the introduction of the ureteral j 
catheter) (Simon, Schede). The free uretend end with ita i 
surroundiug mucous membrane may be escisi'd and im- 
plant«d into the bladder (Maekenrodt). If the operation I 
is not possible through the vagina, a lateral iil^Iominal b< 
tion may be matle, the peritoneum stripped up, the ureter 
disswlwi out along the linea terminalis and sutured into J 
the bladder. The intraperitoneal operation is hazardoua. i 

If the typical operations fail to clotw the fistula, 1 
verse oblltemtion of the vagina (colpocletsls, SimonJ ma^-f 
be performed : i. e., the vaginal cavity is converted lotofl 
resers'oir connected with the tiladder, an artificial att€ " 
being produceil in its upper portion ; the lips of t 
uteri may he frcsheutil and united by suture (hystemoleidM 
Vesicocervico vagi mil fistulas may be close*! in an analot 
way, either by the lips of the os or by the body of 
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itremely anteflexwl uterus. The comlitioii broiiglil alnnit 
Ipocleisis is iiiit vpiy pniruising ; in siime cagm 
catarrhs, inrrU!?tatious, and tlie like ilcmaiul the removal 
of tlie iihliterutinn. In siiuh u cii»e, noverthelfss, the 
tiHtulii wari subsL-qiifiitly i>en»aHt'iitly vlow-tl by v. Wiiickel. 

After-treatment. — AntiHoptic irrigation of'tht; bladder 
tniuicdiatt'ly after the operation (tt-st the ooniplettucss of 
the closure by milk or j>otas»iiiin permanganate). Tiater, 
it is ui'cesaary to catheteriae only if voluntary urination is 
impossible. A catheter may 1h' introduced and per- 
manently retainitl. Rivt in bill Cur several days only. 
Silk autnreB are removed on the Hflh, silkwonn-gut on the 
eighth, day. Vaginal irrigation only wht-n a fetid dis- 
chai^ exists. If subsequent operations tire necessary, 
tliey may be perfonned four weeks later. 

Rectovaginal tistulas are in most cases also to be operated 
upon either by circnmeoribing them by an oval incision, 
and uniting their edges by deep suturi's, or by the use of 
vaginal flaps. Very small fistulas, or those combined with 
anal defects or following perineoplasty, are closed by means 
of division of the entire rectovaginal sqilum. Laxativ(« 
are previously given for several days ; both organs are 
thoroughly irrigated with antiseptic solutions. During the 
operation the upper margin of the listula is dmwn down 
by tenacula and the upper portion of the rectum is plugged 
with cotton. Subsequent liquid diet and mild cathartics 
on the third or fifth day are indicated. 

In an ileovi^inal fistula the spur mn^it first be destroyed 
by clamjvforceps, so tiint tlie fecal contents may pursue 
their normal course after the plastic closure of the fistulous 
tract 

Cauterizations by means of fuming nitric or sulphuric 
acids, cldorid of zinc, Vienna paste, caustic potash, nitrate 
of silver, the hot iron, or zestocausis are uncertain; they 
are slow in producing results, and as thej' render the edges 
of ibc fistula han] and nonvascular, the tissiies are in an 
unfavorable condition for later opcnitions. They are of 
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PLATE 57. 

Recto-uterine Hematocele in Comlrinmtion witii ma Extra* 
ttterine Gestation Sac In this nuu» I found an emtnyo oC three 
weeks (above and to the left, near to the tabe). (Original wsteiHxdor 
from a specimen removed at the Heidelberg Franenklinik. ) 



value in long, narrow fistulas with healthy granulations. 
Their nse may be combined with the retained catheter of 
Fritsch. (See §22.) 
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CHAPTKR III. 

TRAUMATIC EFFUSIONS OF BLOOD. 

Traumatic t'tt'usiuns of HIockI may Uikt' place in the i 

connective tissue surrouiidiiig the geniUilia {licmntomu) or J 

into the peritoneul cavity (iQlrajMritoueal liematocele). 

^j8. HEMATOMA: (a> VULVAR: (b) EXTRAPERITONEAL 

HEMATOMA (RETRO-UTERINE, PERI-UTERINE. 

OR ANTE-UTERINE). 

(a) Vulvar hematoma (we Piute 51, Fig. I) arises ' 
smldenly, witii irritutlim and jwin, and forms a tense, 
flastic, fluctuating, bluisti tumor in the labia. 

Treatment. — Ice-hag and compression ; if the skin 
shows a tendency to break down, incise and {Mtck with ' 
iodoform ir.mzo ; recoverj' ia shnv, 

(b) Extraperitoneal, retro-uterine, peri-uterine, 
and ante-uterine hematoma (PIiit« .^8, l\. :',}, espe- 
cially iu the broad ligament and gravitJiling nlongi^idi- of 
the vagina to the pelvic floor. Tliese come on after 
trauma (such aa a fail), with signs of eonccaleil heniop- 
rhage, violent pelvic pain, and disturbances of the blad- 
der and rectum. Fever and peritoneal irritatit>n are , 
ahtient, unleee the broad ligament niptnre^ and an intra- 
peritoneal hematocele of Douglas' [X)Ucli ia secondarily 
formed. 

fiimanual palpation shows the pouch of Douglas to be 
empty ; the (Hwtcrior vaginal vault is pushe<l down, or a ] 
t*nse cliistic tumor may be felt at_ tlie side of the uterus. , 

The iut<triml ligaments may be so slightly lacemted j 

tliat the elTusion of blood can not be discovered by [ial|>a- I 

tiori ; it may, nevertheless, lead to retroversion and pro' 

lapse of the internal genitalia as a reanll of the acute 
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stretching of the susi)enBory apimrjitus. I liave frequently"] 
iib»«'rt'«l such cas«* in weuk iiuliviiltiahs after very lioavy I 
lifting aad fulling buekw&nl. The first syuiptonis are J 
puiii (lusting fur tlays or weeks), tliw-hnrgp, and menstrual '1 
(]islurb»nei'«; t)iey may vanish, if the individual takes J 
pnjp<?r care of lierself, to recur duiing the nieusee or after i 
«»hls. Sufh «tses offer n point iif djniini^]ii.<d nsistonoe 
for pni-rpL'tul or operative iufeetious. 

Treatment. — The treatment consists of rest in the hori- 
zontal ]H)sition with the head low. Kestorative»(nmmoniaf J 
ether) Hhould he administere*!. Vaginal lamjiouade and a : 
stuid-lmg u[>on the ai^domen are recommended. Incision i 
may be neeessarj-. 



Definition and Etiology. — Iiiiriiiwritontal retro-uter- 
ine iieiiituoi'ele eoniis on stidileiily uillxnit fever, usually 
following; nunapjkearunee of the menses, as a t4-nse, ela 
tumor, whieh hulgi« the rGclo-nterinc [xnich into ths I 
vagina and lies in close contact with the uterus. Eleva-^ 
tions of femperahire may occur later, and brownish'! 
masses of blood are sometimra disehargeil from the uterus, i 
The abdominal end of the tid>e not rarely projettta inU^ J 
the vfTusion. The ma.w of hlood is Burruunded by layei 
of fibrin, — probably the result of successive hemorrhages^, | 
— and is walled off from the intestines by pscudometn" I 
bnines. Extra-uterine pregnancy is tJie usual, if not tbtd 
only, cause (J. Veil) ; not rarely villi, or even an eiubl74^ J 
may Iw demonstrated. In a specimen extirpated at tbej 
Heidelberg Frauenklinik I was fortunate to find i 
emhrj'o at most <»nly three weeks old. (See Plate &74>J 
The nterus is displaced anteriorly. 

The hemorrliage is rarely prolnsc enough to pass ow 
the broad ligaments into the ve«iej>Hterine pouch. 

Otlier causes are hematosalpinx (in heniatometra f 



^V^ atresia' 
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atresia), ruptured varicocele or phlcbectasia of the uterine I 

rupture of abdumiual otitis, and hemorrhagio 
pelvic pacliypcntoiiitis (perimetritis). 

Symptoms, — Su<lden appearance of syniptonis of con- 
cealed licmorrliaye, and pain, resulting from the peritoneal 
irritation. If the extravasted blood is not infectwl from 
the ixiwel, from the tube, or from the parametrium, ab- 
sorption proce«ls, with apyrexia ; infection produces vio- 
lent peritouf^l iKiin and fever. 

From the uterus : continued discharge of elianged blood 
(conducted to tlie uterus througli the tube, at^cording to v. 
Winckel). 

From pressure upon neighboring or^ns : neuralgia and 
dysmenorrhea (ovaries, see § 23 ; frora the sciatic plexus 
into the thigh), disturbances of bladder and rectum. 

From further hemorrliage (as is especially the case after 
a i)revious perimetritis) : repeateii sudden ciianges for tlie 
worse, until absorption occurs or rupture takes place into 
one of the hollow viscera (most frequently the rectum) 
with danger of septic infection. After absorption takes 
place a scar remains. 

Diagnosis. — Bimanual palpation should be most cau- 
tious, in order to avoid exciting further hemorrhage, rup- 
turing the fibrin ca|)9iiln, or pressing infectious msterial 
out of tlie tubes. The posterior vaginal vault is very sen- 
sitive to the tonch. All manipulations involving the use 
of the sound or calling for incision arc to be avoided. 

The uterus is displacwl anteriorly ; the posterior vaginal 
vault is pushed down by a teuse elastic tumor. Tlie space 
of Douglas is filled out in such a manner that the contour 
of the tumor is continuous with the uterine fundus ; con- 
sequently, confusion with a retroflexed gravid uterus may 
occur, especially if pi'rimetritis coexists. (For differential 
diagnosis see Ovarian Cystoraata.) The anamnesis and the 
foregoing symptoms are also to be borne in mind. If the 
tumor becomes smaller and nodular, wilh apyrexia, it 
speaks for hematocele. 
13 



1 



HE31A TOCEI.K. 



Id Uic ilorMl ' 



PLATE .-.'' 

Piu. 1.— Free Ascites in the UpriKlit Position. In Uic ilorMl 
pontiun the fluid [seroun or bloody) mnvitutes toward the spinal ool- 
amn. Theuileriorbonle.r of thetliillnejvoiipen'nwionisixHi.-wiiuently 
loner The hordrr jutttts* liack inn line concave towftnl the I'liest 
(while taniont hnve itn nlmnet conKtant areo M dullue:*, nhieli bicon- 
vex above). In the lulrral pmitioo the border apain shiTIs; (he llnid 
se«kii the lowest Bide, and the highest portion ciT the alxloinen in lym- 
pftiiitic (where dnllnem formerly existed I. A waie of lloetiutlicni 
in»y he obtained. 

Aiioil«4i (Kx<nn) in mittifcnuit tnraorg (niDlitciuuit papillary ovtrtMi 
cystwiiata, caiiwr of the ovary, of the iuttwline, etc. ), [leriinnval tnber- 
enloRis, and exudative peritonitin (in additicn to the ulMtmctive dis- 
eases ot the heart, lun^ kidneyit, liver, portal eireiilation, rtr. ). 

If the flnid is an exudate {from an inflaniniaturv ptik^hh — taber- 
cnliwiH, for exaniplel, it eontains red and wliite blood -oorpnvli's, ooll« 
ol variuDB sizm with fatty RTsuulee liodiiidoal cho1e<<terin <Tyi>t(i1»). 
ninvb Hbrin and albumin, ' aiHlcooKnlateKqiilckly; theflptvillciinivity ' 
may e»ce«l 1019 — a Bi|tn of ita inflainmHlory nature. If the flnid isa 
transudate fnito HtnsiE*, it coiitnins a fen- hlcM)cl-«>n'"Bp'f»S 1"* end<>- 
thelittui froin the aeruKi, no lilirin, and iliifn iiol ivuKiilnlc. 

Fid. 2.— Intraperitoneal Retro-uterine Hematocele. (See 
Plat* .57.) 

pin. n.— Extraperitoneal Retro-uterine Hematoma. Ut«rus 
retroverted and retroilexwl. I)iiii(rlai*' pnni-li in free, but, like the 
va^nn and reetuni, it in IiiiIkci! out by d fluctnatinjj tiiniur, whitib 
win alao lie deaiiinaled an ii nubiwritoneal in-lvio hi-iniilonia. Tliis 
tumor is ilui- to the l«orin(t c>f vi'sHeln or oiyans or t*i llie nipliire nf u 
phl(vbectn«ia. 

Fia. 4.— Large SulMerous Posterior Myoma of the Uterus 
Simulating a Retroflexion. (DiitKiiuniH iniulc by sonnd! I Tliis is 
jtiven for eoTnpari»on with the other three retro-uterine tumor* orcupy- 

' Determination of the anionnt of albumin : From 10 la 50 
fluid are dllnled with ten volames of water; lieat to the boiltl 
and add dilnted ncetio aoid until tfai-tinn ii* oliichtlir aoid; the 
tate is wadied nith water, ether, and aloohol; it ia then df' 
neighed . 

* The Hpecific gravity in to be measured at ruoin-t«nipenttir*<. 
ovef 1016, inflammatoty exudate, heoau.ie 




TRFA T.VEXT. 

ing the pooch al DonglsB. Anttrior position of the utenut. Balging 
o( the va^iial vault into the rcctnni hy a firm tumor, which gnw 
grwluall^t' tiithont fever. The tanior moves with tlie v 

maniwl e 



Treatment. — Absi)Iuti? rest in bed and the avoidance 
of all inl^rnal therapeutic examinations and ]in)ee()ures. 
Ice-hiig; onemata of opium, morjihin, or chhiral (to de- 
crease the heart's action). If the C(illaj)se continue.^ anil 
tliere are suflicient grounds for the supposition of an extra- 
uterine pregnancy (Kee " Atlas of Obsh-tric Diugnogis and 
Treatment "), celiotomj-. 

If perforation threatens, or if violent pains and eleva- 
tions of temperature are present, and the tumor rt'mains 
Uie same, the most prominent portion is incised through 
the vagina ; the sac is drained and is irngiited daily under 
low pressure. Ice-bag, bland diet, enemata, mild laxa- 
tives. If perforation into the rectnm occurs, no exami- 
nation shoidd t>e made, on accoimt of tlie danger of septic 
infection. 

Absorption is to be aided bv the measures indicated in 
§ IS. Rest during subsequent menstruations, when fresh 
hemorrhages easily occur. 

Prognosis. — The earlier and niore appropriate the treat- 
ment, the more favorable will be the profrnoi^is for a com- 
plete alHorption in several weeks or months. In jterf'oni- 
tion it is dependent upon the d^ree of antisepsis that can 
be maintained ; rupture into the rectum la the most 
favorable. 



CHAITER IV. 

FOREIGN BODIES IN THE GENITAL CANAL AND^ 
IN THE BLADDER. 

Foreign Ifodiwi in Ihrat organs may eXfti an hiiiir 
either from the injory attendMit upon their entmnu- ui 
flftmmBtion produced by their n 



J30. POREiaN BODIES 

owe their introduotiun intn tlii.' hlitdder. vn^iiui, or iiterui 
vsrirtj of caDxes. 

I a ) Belsined itutnuiienU — pivow n[ vaginal nozlnt, glans spet 
incruatcd pcawriea, needier, tauipaiL<i, laiuinario. retained mlk HBtu 
incruBtfd piecra iif cntlieter (csitecislly the elantio on»i|. 

|b) M^nurbHtion, perverse or criminal nuuiipulationa : hail 
needle-coAts, cnndlm, lead-penoila. Gr cones, ponuide box<«i tf 
lailipiins, spongt^. and ocolosive pevurieu (to Hriiiil ooDoeption ) ; 
tins-needlm and other poinUid initruinentH (to produce abnrdon). 

Tcj Falls — upon a pointed fence, for example. 

ill) Causes ori)^nBtiiig in the Ixidy : perforating tumotB, ■ 
dermoid cyaU <t«eth. hair, aiuiluRoun to Plate 45, 2, into the ni 
rxttS'titerine gmttition hbos, eohinooocous-cyHla. AKtulai tram o 
hollow visoeTB. Portion* of the oTuni remaining in Che nterai 
to be i<hu*<ed under thLt hcuding. Venical caloali. 

The oonsiKiuencea are depietwl in H 23, S4, and 25 ; tbej ai 
inllAmmations, nicerations, and HMuIoa. 

Treatment. — The rtmuval of inoru8t«d pvwaries ix de« 
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e genital canal ahould alwaja be disinfected by ii 
Kny foreign body a removiyd ( part [yon accoant of the existing it 
matioQ and fetid dincluirp^. partly on account of the obad with w 
th» mucom may be injured), 

Fctreign bodies are to l)e eautionsly extrapted with the f! 
thia ia not SDOOesstul, inHtruiuenta (bnliet-forceiKi or po1y{i^top 
tenaonla ) ore to be eroployed, carefully protecting the vafiiua fn 
flliarp points. If the foreign body is a long one, it ia to be grai 
one end. If this also fail!*, the object mdit be nuule snuiller 
parte mii«t be incised. In snch eaerx deep narcosLi is neoeawry. 

Foreign bodi[« in the bladder are diagnosed by the metal oa^' 
1^ bimanual palpation, by the cyHUMHipr, or after nrethml dilw 
180 
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e ! 32. ) The latter piMc«ilun! is aim nrca/eary tor their removal : 
baUet-forcepe are introduced ulon)^ide of the palpating finger, and the 
tiirei^ body is seized bj one sad, if posgiblr, in order to prevent its 
liecomiiig wedged trutiisveraely during fxtrwtioti. The fon^ign body 
mity Ik direotly viewed through the speculum. It is aometimee aci- 
VDtitnfieauH to nil the bladder wltli a boric ae.id aulntion. If the object 
is tix> large, it raoKt be nutdr smaller ; olberwise, oulpooystotomy ; in 
uhildren, suprapubic cystotomy. 

From an etiolt^c, aytiiptomatic, and tht^rapeutic stand- 
point vesical (mIcuH diSVreutiate themselves not only from 
otlier foreign bodies, but also from the same afieetion iii 
tlie male. Tliis difiercnce ia shown even in childhood. 
The shortno,>is and the greater width of the female iiretlira 
alliiw eonei'iliim^ ihe size of a cherrj'-stone to ])aMg, so that 
they aiv ranly aljlc to Wciirae calculi hy the continued 
aceinnidatii'ii iit'iii'ic arid .salts. 

Etiology and Symptoms, — All foreign bodies, includ- 
ing tumors and ijartitles of mucus and pus in vesical 
eaturrli, become iucrusted with deposits of salts of uric, 
phosphoric, and oxalic acids as well as with cystin. All 
vesical catarrhs and other affections producing complete or 
partial retention of urine (vesical paralysis, cystocele, 
diverticula) are also causes of the formation of calculi. 
Calculi produce vesical cutarrh, so that the symptoms of 
the latter are oomp<)nent« of ttie clinical picture. 

The stone irritates the bladder ; hyperemia, hyper- 
secretion, hemorrhages, pain (local and radiating into the 
^nttalia, aacrolumbar region, lower extreroitiee), spasm. 
The local rubbinjr leads to ulceration, to perforating 
alisceiwcs, and to the formation of fistidas. The nrine 
contains clouds of mucus, pus, blood, ard squamous epi- 
ihelium. 

Diagnosis. — This is made by bimanual e.vaminatlon, 
intro<lnctiim of the catheter, cystoscopy, or direct inspec- 
tion through the speculum, the nrethra being more or less 
dilat<-d and the pelvis raised fRose's proeeilure). (See 
§ 22.) The presence of a stone in a cystocele or in a 
diverticulum may be demonstrated by the cystoscope, or 
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PLATE 59. 
Fin. 1.— Left>sldMl and Posterior Parametritis. 

mati'xiiif the iHniiiiptritini (iiriuntiaciiuil (iwne»— jionicnlpitis 
frnin piierppnti i>r npFrulirc iiirictinn ( Inniiimria, iiitm-utnine p 
riee), anU ('xti-nds into tlie bnuHl hikI >«uTu-ut*MiiiF limmenls. 
lowish, doughy, iiifliunnuMorj' cxiulnU- ie tonnnl (an- Ilut*' HI, % and 
PIbU 40, 3), nhich diaplnow tlin iitrniH. lAl«r, Dicatrirlal mutmotion 
occurs, canning further Ulqilawment nml angulation of the iiteraaa» 
rlul-rmultH of the process, (\iiitiiictlnn nf the sncro-uterine lifounentfl 
Iratla to ant^QexioD of the atenin ; or the septam between the tilai)- 
der anil uterine neck, tn rrtronrnbn or retroflexion. Other devia- 
tions arise i[ perimetritio a<lh(«icins arr at«iiciated with the p 



Another tcmiination innyorcnr : Tlic inAniniiiatinn (qirwiils Ttfiiind 
the ntiTiLt into the pelvic (winiieL'livr iLtfUP (uul btaide the bladitcr. 
AbBC(»«« are fonueil, which rupture into the vngiua. rccluni, or bliut- 
dcr. They niay perforate the abdominal wall above Puu|iart'8 li^- 
ment or gravitate to the thigli. to the pelvic dour, or through the aci- 
atio foramen, opiniirinjj iK'ni'iith the gluteal nuu-cles. 

The ncnte wound infiH:iioti iiuiyluivcu fntni (jtui inn lion fmmfwvere 
wptimmia. 

Fig. a.—lnlratlKainentous and Relroperitoneal Multllocular 
Qlandular Mucoid Cyst of the Left Ovary. Tliix nmsiats of a 
prolifemtion of the germituil rpithflinni of the flraatlan follicle ' or of 
tht^ saperlicial cuboid epitlit^liiiiii ol the ovaiy, together with prolifera- 
tion of the vnnrnlnr and NU]i]iortiiig conuwtive tiiBue {«w Plat* 73) — 
rysto-sdenonin. 

Fiti. 3 —Left-sided Pyosalpinx. (See Plates JS, 19. and 39. 1 

Fio. 4.— Carcinomatous Cystadenoma of the Ovary. (Dia- 
grammatic diawing from a case in the Hcidelljpjg Franenhlinik. ) 
The uterus ia aiiti^flexed and displaced anteriorly hy a niyxocyatoina. 
The tumor hoK bet-ome malignant ; aolid innnses have grown into the 
floor of the retito-utcrine pinich and have ao surrounded the rectnm 
Ihitt a rigiil impermeable Btricture eiista. Aaciics, unnieron* ailhe- 
eiona, and nietastatv'.t to all organs are acen in such caaeq. In this case 
o make an artificial auua. 



' St«iTwk (leuionatrated oi-nla in the young cjitlfl of c3rstDdei 
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hy moiins of (^thettrs, after tho bladder has been Slled 
with 2'^ boric acid wilutioii. 

Treatment. — ^a) Prophylactic: rt'inoval of causes, 
Biicli -M ve^iail catarrh, cystooelc, foreign bodies, Gstuls, 

( b) Radical — removal of the stones : 

1. Through tlie urethra, after dilatation of the same. 
(See §22.) 

2. By col|H>cystotomy — opening the bladder by a T- 
shaped incision in the vagina, the upper trant^vcn^ arm 
being situated in (he vaginal vault close to the anterior lip 
of the oa uteri. If the stune is too large or the genitalia 
too small : 

^. Suprapubic cyatotomy (seclio alta) is to be per- 
formed. The intestines are thoroughly evacuated, and 
.3.51) gni. of a warm 2^ boric acid solution are introduced 
into the i>ladder in order to elevate it and its peritoneum 
above the symphysis. The incision commences at the 
symphysis and is from 5 to 7 cm. long, directly in the 
liiiea alba (or a transverse incision may be made — Tren- 
delenburg). The fascia traasversalis is to be divided for 
1 or 2 cm. just above the symphysis. The catheter, 
already intro<hico<I into the bladder, is pres.sed toward the 
wound and the bladdcr-wall is incised. The edges of the 
vesical wound are to be firmly held. 

In this manner the Antbor removed a stone Ivfcer Chan a nvrn'a 
thumb, and benl upon iUell at ri^ht nnglra. troni a girl (ourteen 
yeun "rf nge. She liad suflered from incontinence of urine for five 
yeore. uid wnB not more developed than b child nf ten. "Hie iiiDonli- 
nence ori^null.v wns due to piDloniced chillin)! of the lower extremi- 
ties. The stone wiw adherent in a riKht-nided divertipulum. There 
was veucal catarrh, which cauxed a Hli^ht evening; eleivkCion of tem- 
peratnre and an increaHrd pnlxe-mte. Seveml montlm ikfter recovery 
tiie ohild liad gained twelve pounds and preHenu<l a healthy npixur- 
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Etiology. — The origin of tumors of the female (^ 
talio, like that of tumors in general, k slirouded in ilai 
neas. It is neverthelei^s i^triking tlmt orguii!^ whioli uudeif 
such active and variable changes in form, struetnre, aiM 
motabolbm, and which an* exjioHed to so many mecbanifli 
injuriGS, biietcnal invuKiiiiis, und nervunt- irritations, i 
consequently easily lot^-thfiri'qnilibrium of structure: i 
the nomml quantitative relation of tlie individual tissuei 

We observe proliferations in specific infectious ii 
raations (see §§12, 20, and 21) and in chronic congest!^ 
inflammations ingencrul. (SeeGniupIIIiohap. land §i2._ 
We are able, further, to ohsen'e that in sm-li intlunuuatoij 
proIifenitioDs the normal relation of thi' (pithelial to tl 
connective tissues is gmdnully lost ; the new fornutit^ 
becomes atypical, and assumes a nialigiiaut cliamots 
(See Endometritis Fungosa and Erosio I'apillnides, S XS 
and Plate 30.) In the same manner benign proliferatioi 
— myxofibromata, for example — may become sarconmtoiu 
pigmented nevi of the \-ulva have a great Inclinatioa i 
bv suddenly transformed into the most uiulignant mela 
finrcomata. lU-pi^ated cauterizations, excochleationB, t 
unfortunate subsequent infections have without doubt E 
infrequently furnished the starting-|K)int for a malignt 
metamorphosis. As in other cpitheliomata, the maligni 
tendency is particularly liable to appear at the time of 1] 
menopause. 

A connection evidently exists between the origin i 
tnalignunt epitheliomata and the liability of certain ] 
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to injury, as is shown both by the pre<lilection of theae 
tuiuurii for the viilvn and (.lervix uteri and by the frequency 
of tbcir occurrence in miiltiinine. This is analogous to 
tbe prediiipositioD to mammary carcinoma furnished by the 
scars of niastitiB — wlietlicr we suppose tlie cause to be in 
tlie scar it^lf or in the original infection. 

The etiologies of tho sarcomata and of the malignant 
cystomata are unknown ; the former arc even relatively 
frequent in childhood or occur cougeuitHlIy. Dermoid 
cysts seem to represent a variety of intrafetiition. 

While the polyps of the mucous membrane are most 
frequently to be looked a\ion as circumscribed inflamma- 
tory proliferations (endometritis polyposa), there is no 
etiologic explanation for the proliferation of the muscularis 
uterj — for the myomata and fibromyomata; indeed, their 
occurrence is far more common in women who have Iwriie 
few or uo children. Sterility {in spite of rt^dar sexual 
interc<turse) or the causes of sterilitj- are, i)erhaps, re- 
sponsible for tlie tendentry of tbe muscularis to proliferate ; 
secondary proliferation of tbe mucosa existii oftt'U enough, 
and this may be tbe cause of tbe sterility. 

It must be remenilwrcd that Riblwrt and Weigert, and 
recently Ijiibarscb also, consider the cause of the prolif- 
eration to be a decreased resistance to growth in the sur- 
roundiug tissues. 



CHAPTER I. 



BENION TUMORS. 

By benign tumors, from an anatomic stuniliMnnt, 
uiiderritand tliose that retniu tlio ly[ncal structure of t 
ti«*iie from whicli tliey arise, and that do not " eat Ofi 
all the surrounding tissues by a prL<dominant prolifor 
nor produce lurlluT diritrnction by luetastaeis. FrDnt'^ 
cliuu^al f)tanil]Riinl. certain aiiatomicHlly betiigti tum 
may, ue vert hi ■less, lie priKlmtivc of |M'riiiciotiM results '<( 
the organi>im. Tliis chapter tn-iitr^ only of die alisoluti 
benign tumors. 



{ 31. BENIGN TUMORS OF THE MUCOUS MEMBRANES 
COVERED WITH SQUAMOUS EPITHELIUM . EPITHE- 
UAL TUMORS OF THE BLADDER. VULVA, AND VA- 
GINA, AND TUMORS OF THE STRUCTURES EMBEDDED 
IN THEM}. 

The munouN nicmbrene, covered with wiuuniouH epitliFliiim, Ubi« 
thi> vntcina. the vestibule, the hhuUler tuicl urethra, uhI, ill an ex- 
tfiidni ffnse, the vulva. It cooKinta of utrstilikl Mijiiumoiia cfiithctium 
rpHtin^ upon a nuttrix of cuboid eella, ot the uDunectire tiasu(> of tli-- 
ontift, which forms variously shaped papilla;, and of adlpotp tiwii-' 
Tlit^ embeddMl tiamu are the l^inpb-veiwlH ani) lymph (olliolr^ . 
blgnd-vraselM, which in the clitoris, the nymphs, and in the neiKhlHii - 
hiMid nf the urethra fonn erectile covemons bodies; sebaceniu ^Innd* — 
Uw two ((lands of Bartholin, lined with cjlindrio epitbelinm ii^w- 
l'\Mea'Xi and 20) ; the similnrt.T clothed small kIbxiIbiuuI i1ii<'t.')'<r the 
.urel.hm (Skene's glands see Fig. 20)and of the bladder (px(V)<ii<>iiatlv, 
the vagina has Kl^udols abensiil«s) ; and. lastly, rnQsolc-liliTH and 
nerves. Tlie tumors now to be cotmiderwi may arise in any one of 
these tiSBUefl. We ncoordinKly d iSerentinl« : 

/. Fnpillomata nnd coadjitomala, xnoh ait iDpOR of the vnlva (see j 13 
and \ QO ; Flatva 29 and 501 and. mrely, of the vsKinn. 
S. Oondslomma {carundf) of thr vreihra. (See Ptale 5t.) 
.1, Papillanvita of the bltuiiUv. 
4. Fibramala, ntyioj^omala anil JIhromgamaia of the rulvn. 
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5. Fihranaia, msj^fibramiUa <nd JUirunijiomaln of thr- mffinn. 

6. I'nlgpf of thr iRunnu nmnftcanr or papUlarg polgpoid angiomaUt, 
fibrinnala, J/bnnugoiuala of Uif itnlbra. 

7. Polyps of the miicinu mrmlmiat; JOtrtnnala, fibromnomida of Iht 
bladder. 

8. Lipomala of Iht ivlra (ntninlly with a peiliclp I anil of the mgiaa. 
if. Eleiihantia»i»tiimphtatgui:UtliiHi rtUt^. (t^ l'lnl«s 2U ami 51.) 
10. Cs^ofthr ivdpa (ut Uw kIiui'Ib of Btirtliolin ; at IbeKlaiulsoliuut 

the clitoris anil nrRthm ; ncnludnl wbnoenus fclaiids of the nymphic ; 
h,v<l^(10l?l(^ of tliu iiiKnirml ouiul) awt rgkUi of thr n^ttM (which 1n- 
oiiidea— tlic trimethylttiuin fomiiu); — oolpohypprplasia cjsdm). 

U. Cyair vigxo-inUimmain of thr Hrrlhra. 

/.'. I's^lif nf Ihi- a'tinil nmrDHji niftmArnnf (I tnnnil them oiwe in the 
fetus, SI* V. Witickfl'* IVr. u. Stinl., Munich). 

Diagnosis and Treatment. — The new growtlis of the 

vulva iisiiiiily lx-c<>mii iwlvpduf, and nro consequently 
easily removal with scissorn, the knife, or the galvauo- 
cautery (nr Puqncliii'» raiiter)'), the latter is partieulurly 
aJaptwl for tlu> nrnoval of Hossile or very vascular tn mors. 

Fibromyomata of the vagina are rare ; they may 
become >•• lar^i- tli:it tiny lif'i tlie Uterus up above tlie 
pf'lvii! irili't ;iM(l ilisturli iho <exniil functions as much as 
similar tumors of tlic bhiddcr and intestine. If ihey have 
a broad base, tlicy are U> be shelled out from the surround- 
ing tissues. They sometimes show myxomatous degenem- 
tiou. In every euse it is to Ih; carefully determined 
whetlier the tutnor is really a vngiiiid one, or a myoma of 
the utenis which has been "delivered" into the vagina. 
The latter tumor may grow fast to the vaginal wall, lose 
its pellicle, and liecome a secondary vaginal myoma. 

Vaginal cysts varj- in size and constitution act^rding 
to their place of origin. They may be the remains of a 
durt of (iartner, having cylindric ciliated epithelium and 
sen»U8 contents ; of a vagina septa (see Fig. 20) ; or of a 
hematoma which bus undergone partial absorption leaving 
iK'hind a more or less blood-stained fluid. 

Treatment. — Enucleation. When that In impossible, a 
broad piece of the cyst-wall is excised and the cavity is 
pnckeil. 

The tumors of the urethra arc very sensitive and 
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PLATE «). 

Fki. 1. — Polyiw of the iniK*«»iis iiuMiil>niiie an* eiiviimHcribed prolif- 
eniti<nis of the eiidoiiietriiiin. Itoth of the Nxly of the utenifl and alno 
of the ceniuil euiuil ; they conMist of coniiivtive tiHHue containing nu- 
niennis ghinds, iNirtly eystie, uml dilated, thin-walled capillaries. (Se« 
Plate 71, 1.) Tliey form a jH-tliele by tnu'tion (see Fig. .V2) and blee<l 
eaisily on acx'ouiit of their stnietun*. In iMuitniMt to polypoid libro- 
iiivcmiatu, thev an' t^ttt. Thev an' livid fnmi the constriction of the 
OH utori. 

Fi<}. 2.— Simple Erosion with Ovuies of Naboth. Uterine 
lihroid on the iMnnt of dilating the oh nteri : i. f., about to be 
*-deliveml." (S«-e Plate (52, 2 ; Plate !K), 4 ; Fig. Tm.) 

1)1(»(k1 easily. The pain is often asMM*iat(Kl with itcliing, 
tronhh'sonie >e.\nal excitement, or dvsuria ; it nuliates to 
the surnMiiHliiiiT ti>snes, ami may l>rin^ on convulsive 
attack^, rrinaiion i- iiainfiil. inlmjUent, or interniptiKl. 
li'the tnmniv IxM-ome larirer, tliev inv^iect from the nrethnil 
oriiice : in oih<r cases tlu'v mav he drawn out with ten- 
acnla, after incision t>r dilatation (►!' th(* urethra. 

Treatment. — Ihe latter ]»roce(lures mu>t he carried out 
|)re]Kir;itory Xn the removal of the tnmor> hy li^ition and 
Pa(|Uelin's cautery or the ecrasenr (wire >nareV 

Papillomata of the bladder tirA make themselves 



PLATE (il. 

Fi(i. 1.— Subserous Polypoid Fibromyoma of tlie Uterus. 

(<>ri;;iiijil dniwin;: frnm a sjH'<Miiu-n ia tlie Miniirh Frauenklinik. ) 
The tinm>r is coiniMtH'd of iiki.ss<-s <»f ctniefiitricallN arniii^'*! lamellae. 

I'KJ. :l -Myomatosis Uteri. Pai-anutritic swiUinj!; aljoiit the 
iwi'k of thf ut<nis and \a;;iiial vault. Intniimiral inyomata <»f the 
fiiiHliis ; sulmiuctnis iiivonia of the fundus : suhniucous ]M)lyix»id fihro- 
niyoniata of \ho ImmIv of tin* uterus. Tlir jM'ilich* is elongated and 
twisted ; tlic tumors ha\e dilatid tin* os and have a tlark hlui.sh-red 
coloi" from llio constriction. (<)rii;:inal drawinji fr()m a sjM'oinien in the 
Munich j-'r-aucnklinik. ) 
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known by an indefinite feeling of pressure in the vesical 
r^ion and by early distiirbauwjs of urination (incrMwed 
frec[Uency, tenesmus, iscliiiria). Violent radiating pains 
Bul^i|tiently appear. From the ease with whieh the siir- 
fiifc of the tumor may be injured, frM]uent hemorrhages 
occur, producing a particuhirly striking symptom, — hema- 
turia, — which may lead to u blocking of the urethra during 
urination by a mass of fibrin. The urine then undei^pes 
decomposition and all the symptoms of vesical catarrh 
present themselves. Particles of the new growtli may also 
oe<^lnde the uretJira or cause tlie formation of calculi. 

Diagnosis. — When such symptoms are present, cystos- 
copy or dilatation of the urethra atid paljuition of the in- 
terior of the bladder. Microscopic e.\ainination of [(articles 
removed by meiins of the cystoseope. If the tumor is in- 
tiiL-t, not di.sintegrute<l, it is protebly a benign growth. 
Peribrating tumof!?, such as dermoid cysts and extni-uterine 
gestatifin sues, are to be considered. 

Treatment. — The urethra is to be ditat«l ; the left in- 
dex-finger ia then introduced into the bladder, and the 
tumor is removed by the wire 6craseur. If the tumor ia 
sessile or too large, it is either to be incised or crushed 
bimannally. The hemorrliage is to be cjmtrolled by appli- 
cations of a sfjhition of scsquichlorid of iron or of ferri- 
pyrin, by injections of i«;-wat«r, by an ice-bag u|K>n the 
iiypogastrium, and by firm tamponade of the vagina. If 
these methods are inapplicable, colpocystotomy or supra- 
pubic section. (See § 30.) 

Prognosis. — The removal of tumors by modem methods 
is sure, without danger to life, and without [>ennanent in- 
continence ; the new growth easily returns, however, with- 
out showing a malignant structuru, e^^dently because the 
bed of the tumor has not also Ix-cu removed, 

i 33. BBMQN TUMORS OF THE UTERUS. 

As fur as their conse<juences and removal arewmeemt^, 
the only ahwluidij beniyn tumon are the mucous polyps 
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PLATE ea 

Several Polypoid JHyomaUi of the Fundus, Which Prodi 
UncoRtrolkible HemorrhaKe at the Time of the Menopause. 

Chniiito mflriti«. CiinKrativeswe]liiif;cif theovnried. (Originiil wnttT- 
mlur (rum u mw uf tubil pxtirpntiqn . ) 

(i. f., the smaller piroiimscribed pmlifi^ratiunp of tlie 
miu'niis membrane) inid Ihe stiilinniir;- isiiliseniu^, (he 
smaller intramural, and the siikiII slender pe<liincnlatt'd 
fibronmiiiiatn. Of the reiiiuiiiiiiji varieties of myomatii, at 
least lOjifc of the don&tful, qfien dnvgerow tumorx are mini 
uji of the flfit prtilifeRiting jmlvps > il 
the miieoim membrane (molhisetiml, 
and thelar^and bniud-l)ast.-d flbro- 
tnyxmata, es|xK-iail,V the ititnimural 
and subniiicmiK varieties. 

The following arc ennsMjuenI 
Uiii^in : 

I. Mucous polyps fbeniffi' 
adeDomata): (") of the lips of 
the OS uteri; {!•] of the cervical 
and corporeal mucosa. (I'lir 
Anatimiy anil Histology we Plnte,* 
60, I ; ij7; 71, 1 ; 90 ; Fig. 52.) 
They arc frequent, nt<nally multiple, 
often combinwl with fibromj'omata 
and )>n>jirtirig fr«iii them ; tliiy usmilly remain stnall. 

Symptoms and Diagnosis. — Slight hemorrhages are 
frequent. Sinee niaiiy '>f thew adenomata <iw-e their 
iirigin to an einlometriti» fungo^a or decidualis (decid- 
noma, Kiistner), with or without the formarion of cysts 
(ovnliw of Nab^jtii) {see Plate i)0), we have a combination 
wiib the symptoms of lliis dii^eaiic — above all, anomalies 
of menstruation. 

Tlie adenomata of the lips of the as iitt'ri represent 
glandular by])ertrQphies of thi«e tissues, while those 
springing from the mucouH membrane higher up hang 




Fig. 62.— Polyp of 
the niuroiiB menilimnr 

or Uie fumlns al«ti. 
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i latter by a pedicle. Upon this is based the diag- 
■ inis|»ectitui. They are dark reci, usually soft, 
atid bleed very easily. As they are fbrci'd down against 
the OS they produce a cnrresjwnding feeling nf pressure 
ami a reflex naut>ea. Frequently enough, however, such 
phenomena may lie quite overlooked. 




I 



the 



Fig. 53. — IntninlirBl raya- 
mntA. The rojomata o ~ ' 
uteruft uiite (ftcconling 
Winckel) without excepiiou 
in the luuaenlariB or the 
cnrpiis uteri and );nin in 
TBriuna ilirectloDs. (See Fig. 
.54.) Cysts ue seen in Hie 
prolifeniled cervioil muiiKn. 



Fig. bi. — lutramur.i] niyuiiititu 
HTisiiig ID the corpas uteri grow uut 
or th« wull ill ilifferent directions : 
subserous, siibmuL-una, and doitu- 
ward into the w&lf of the cervix. 
They are all still inserteti hy a. broad 
base auil snrniDMlml hy circnlurly 
arninged Obrutis tisme with widely 
^|>iiig vessels. The mncosa is 
thioktfiied. 



Treatment. — The easily aoneiwible tumors with a ped- 
icle are to be reniDved by ihc wire snare, or they may be 
ligated and then retnnvtil hy means of scissors. 

If the pedicle of tlie tumor is difficult of access (Fig. .'52), 
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i PLATE «3. 

hitniperltoaeal Sortece of an Amputated Myomatous 
Utarua (Submuooos Myoma). (See Plate 66.) The two soifkoeB of 
the inoiaed ntenif! are dnwn uptri by the strong elastic retnotion of 
I the tumor. The oat suifabe of the tamore projects abo\'e the sornmiid- 

ing tiflsues on all sides. The ovBiies and tubes are ooveied with 
small <^y8tB. (Original water-oolar from a qiecimen removed by celiot- 
omy at the Heidelbeig FVanenklinik.) 

I 

I 

dilate the oe uteri with well-eteriliaed laminaria or incise 
the commissures and enlarge the internal os with metal 
dilators ; then hold the lips of the os open with tenacula ; 
profuse hemorrhage is controlled by suture, Paquelin cau- 
tery, or a[)pIieations of solution of sesquichlorid of iron ; 
firm tiii]iiK)nade with ferripyriu-nosophcn gauze from 
twenty-four to forty-eight hours. 

Flat tumors are to \ye eureted (see § 13 (b)) ; then the 
gsuize tam]>onadey as previously ; cysts are to bi» punctured. 
(Plate 90, 3.) 

All these tumors must be carefully removed with 
their |)e<licle8, or they will recur. If the iuclination to 
return is great, the jiarts are cauterized repeatedly with 
chlorid of zinc or solutiou of sesquichlorid of iron ailer 
the H'moval of the tumor. 

2. Fibromyomata with an Absolutely Benign 

Course. — Stationary' intramural (parietal) myomata, 
small submucous or |K)lyj>oid submucous fibromyomata, 
not causing marked hemorrhage, and small subserous or 
polyjK)i(l subserous fibromyomata. (Si»c Fig. 53, and Plates 
14 ; 15, 4 ; 18, 1 and 2 ; G7 ; 90, 4.) 

Anatomy and Histology. — We differentiate histoid 
and organoid myomatii. The histoid fibromyomata con- 
sist of nonstriated muscle-cells and of partly dense, partly 
areolar, connective tissue. (S(»c Plate 71, 2.) They arise 
in the muscularis of the bcxly of the utcTus. They are at 
first intramural (intraparietal), and grow out in various 
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' directions. (See Figs. 53-55.) They oonimenc* in the 
neighborhixnl uf vessels, an<l their urigiii probably has 
ame eonntK^iun with vasomotor dintiirbances of growth. 
The organoid myomntu am the wlenooiyomatji (v. Reck- 
Hiigliaiisen, 1896): (. c, myomata witli glandular and 
cystic inchisions, wliich v. KevkliDgbuuseu dunionstrated 




FJE. 55. — The t.nmora n)inmenc« to liecmme pednnmlatnl nn poly- 
poiil KiiliKemuit nnil aubmutuuM tibroiu.voniala. The ni.voma ot Uw 
(*rvi]i, ariniii^; from Kraviutiou, brgiiiH to shell it*wlt out (row Jta 
Hurroaniliii)!^. Cirenlur aiTaii^^uieot of fibers witbin the tunioiB. 
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to be partly postfetjil from the epitheliiini of the uterine 
iniicosn, consequeutly derived from the epithelium of the 
Mulleriaii ducts (udenomyomata of the mucous mem- 
brane), and partly remiuns of the Wolffian Ixxly {par&- 
opliuritic adcnumyomata). The ad eno myomata are moat 
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PLATE 64. 

Several Bleeding Myomatous Polyps of the Fundus. 

(Original ^-ater-color from a 8pi>oiiiu'U in the l*ath. Inst, at Manicb — 
Bollinger. ) 

intimatelv counoetc<l and intcnvoven with the nuiscularLs ; 
they are not cn«ipsuhiteil, a8 are the hiJritoid niyoniata. 

The adenoinvoniata of the luueous membrane niav also 
be due either to a gcMienil or local j)enetnition of the 
mucof!ia into the uterine wall, or to isolatinl, niisplacHxly 
fetal rudiments of the uterine nuieo.si (Landau), in which 
case the prest»nee of a cytogenetic coimective-tissue cap- 
sule stK'aks for their origin from the Miilleriau ducts. 

Acoonling to location we difTfn«ntiato : 

1. Intramural Jihromifomata. ( Fip*. .W. 57 to 59, and Plate 61, 2.) 

Hi, Snfnmirouit jihromi/omatn. ( Fi^. 54, Tm; riat4^(>I>and 6(5.) Tlie 
tumor has a hnwid l>it**e an<l is still j>artly in tlu* utoriiu* wall. 

.V. PolyiHtid xuhmiiiffUM fihroini/omata. (Fi^. 55 an<l J*latc*s 61, 2; 62, 
64. ) Tln' tumor hits a jM-ilich' and urojtrts into xhv uttTiiH* lumen. 

4. (rrriral Jib rum yo mat a. (. Fi^. 51 ami 55 and IMat^' (55.) The 
tumor f intra piU'ictal) has jrpavitattfl into tin- crrx i«al wall. 

.'). Sutn*i rnuK Hhromifomata ( Fi^s. 54 ami 55 an«l Flates 43 and 65. ) 
The tumor causi's a pr<»j<rtion of xhv jM'ritoncum. 

6. Pitli/fHHft till Itfurn IIS jUnomifiimata. ( I'i^. 55 and Plates 61, 1; 
(17.) The tumor is (•onm'<'t<'<l to the uterus h\ a iM<lir!t^ and projtx'tM 
into the iM'iitoiual cavity. It may f<»rm adlu'si<»ns with nei«;hlK)rin^ 
organs and thus hav<* two iM'«li<*lrs ; if the primary jK*dicle lK*oi»nie8 
ohliterat^'d, the new jjrowth serins to .spring from tin* otlier viscu.s. 

7. Intraiif/amditoiis tihrumyomata. The tunu»r grow.s in K'tween the 
layt*i"s of the hro;i<l lig;iment. 

^\ Intncorjftnnit jUiromijomata in a donhU utvriis. The tumor fomis 
the .sei>tum. 



PLATE 65. 

Completely Extirpated Myomatous Uterus. The posterior 
lip of the OS uteri (very anemie from ])rofus«' hemorrhages), as well iu< 
its ai>purt<nant eervieal wall, is transformed into a myoma larger than 
a man's list. Admomyomata at the insertions of the tuln's. (Original 
water-ciolor from an «»iK*rati\e si>e<-imen at tlie Heidelberg Frauen- 
kliuik. ) 
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rspeoial group of tlie pHrooplioritic adenomyomata is 
(made lip uf the vuliiminous jiixta- uteri lie iitid suWroiis 
I varieties; for botb, althoiigli they puss diff'tisely into the 
ruterine mu-sciilaris, may bt: isolat^.il fruni it (Landau) ; 
lithey may Hcimrutc themselves «|>oiitiiiieoii!^ly and be found 
8 solitary tumors in the broad li^jiimcnl.'^. 

IsoiatiJd glandular and eystie deiMisits are found In liis- 
toid niyianataasaeeidt;ntnl embryonic displaceiuentsot'tbe 
epithelium, or atmtogotis to the t'rociuent combimition of 
fliibmucous niyomuta and "molhidca" of the neighboring 
endometrium ( Virchow), since the enveloping endometrium 
uF submucous and polypoid myoniata sometimes passes 
into the muscular tiB.iue in a striated manner. 

Symptoms. — As can be deduced from the foregoing 
li statements, these tumors throughout can be looked npon 
K:A8 "absolutely benign" only as long aa they are small. 

■ Their earliest possible diagmisis and removal is conse- 
Kquently of the greatest imporUinne. 

Initial .S'yi;iy)tojfw. — All thp phenomena are independent 
B-of the size of the tuniora. The most v'iulent lK)ring i)ains, 
K^rodueetl by the tension, are particularly ehuraeteristic of 
Ttfae small intramural new growths. These [ains areexag- 
■i^rat^l by all congestive conditions (men.%s, cohabitation, 
li constipation) and by exploratory pidpatioii of the ut4>rus, 
(which is neither necessarily enlarged nor displaced. Th(»e 
hjHiins radinte into the surronndin^ tissues, and cause rcBex 
uralgias in the sarra! and lumbar regions, in the fiiee, 
■«tc. ; they make up a large part of the hysteric symptum- 
Kflomplex which is present in pjilients otherwise apparently 

■ in good genera! e<nidition. 

Hemorrhage first iqiiwarrf sis a nienorrliagia ; later, a a 
in irregular metrorrhi^u. 

CauMf. — pHrtly Kl&ndnlar endometritis over the tumor ; ua eoon tie 
the last iniiscli'-iibuts betwwn the new growth nnd the niunm Iwvo 
riiHtpppArefl, however, the prolireration of (lie interttitinl tiannc cnmira 
Stunttonsendometritw, oriniiltiplead(aiomatouHni'WK'^i*tJi»(WyiU"r), 

In other atw.i thi- uterus is nimblt- to ciiiitmct unfficifntlv to close the 
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PLATE fir.. 

Inner Surface of a Uterus with an Incised Intramural Sub- 
mucous Hemorrhagic Myoma of the Posterior Wall. (See 

Plate (u{.) (Orijniwl A^Titer-eolor from un oiK^nitive sjxviiiien at the 
Hei«li'llH*rg Fniuenklinik. ) Tlie anterior Mali of the siipHnTi^nally 
aiiipatat4<<l uterus is o^ieiiHl, and the entire uterine wivity is lillecl by a 
nnind, tense, elastic tumor, which has U»en (1ivi(U'<l into two halves 
and thrown to each side. \W hi manual pal] Kit ion a deceptive iluctiia- 
tion wai« a]>]iurent, due to the fact tluit the muscular tissue was com- 
pletely saturated with hhKMl. 



vewels of the myoma (T^mdauV Tlie cimtnu^tility of the^e vessels 
themsi'lves is evidently insulVicicnt. 

Tlu^e lu'inorrliap's ii]>j>ear <»iirly, and, corrpsjx>nding to 
tlirir cjuise of oritriii, almost without exception in intni- 
juirietal and snl)nnie(ms niyoniata. They fnHjuently con- 
tinue after the menopause. 

If the tumor »rro\vs out of tlic uterine wall, esca]>infj: its 
tension, and i< small an<l of the >ul)srr(»us varietv, the ini- 
tial pains eea^^e and thrrc are no further j)ressun» ]>1kv 
nomena ; if it hceomcs .-uluuucous, di>t('n<lin^ the uterine 
cavity (I'iir. •>!), nrw lal)or-like pain^ appear and the leii- 
korrhca an<l hcmorrhatr** hceome nion* profuse Tln'se 
])ains liriuLT ahout a dilatation of the os ut< ri. ( IMate (]().) 
If the tumor-ti>sue vi<'Ms, the ixMlich' hrcomiuir louir- 
drawn-out, the eouipletc ** delivery '' <>t' the ma>s (H'curs. 

Diag^nosis. — Small intni|»arietal myomata, as well as 
diffuse liomoyfeneous suhstitutious of the emhunetriiun l>v 
adenouiyomata, are not t<> he recognized hy himauual pal- 
])atiou. \\'e sus])eet their presence from the a|)yrexia, 
with initial violent hoiiui;" ]>ains, and, later, menorrhatria 
and metrorrhagia. Thes(» sympt<Mn< <lem;unl the palpa- 
ti(Mi of the uterine cMvity (after dilatation, wiih or without 
incision of the conimis.-uro <d' the o>), which reveals suh- 
nmcous or polypoiij prominences, or diili-rent decrees of 
densitv of the uterine wall. 
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Later, tlie obliteration of tlie oa uteri (Plates 60, 61, 
and Fig. 55) may lie nHwgnizeil hy inspection. 

For ilifTerciitiul diagnosis sin: i»ge 210. Alxjve all, 
pregnancy must be exclwled before dilatution of the os 
uteri (menstruation is not absent, cervix is not so livid 
nor so sofl). 

Treatment. — Propliylactic : ergotin subcutaneously 
(0.05 gni. ilaily, for months and years) to cause the tumor 
to contract and diaapixnir. Ergiitiu also checks the hem- 
orrhage, as do<'s stypticin and hydraatin — tlie former by 
exciting tlie invt)luntary muscle-tiliera in tlic vessel-wall 
to contraction, the latter two through the vasomotor 
nerves. 

These nieasHres are r('ndcre<I more effective by hot vag- 
inal irrigations (1 17" to 1 '27° F., one or more liters several 
tames daily or every two hours), and, further, by depletives, 
espeotally licfure the period : mild laxatives, salt batlis, 
salt inunctions, applications of alcohol. 

If the hemorrhages do not cease, the vagina is to be 
^firmly packed with iodoform gauze or i.K>tton tampons ; if 
vtbis is without avail, cotltm is wrappe<l about Playfair's 
f idumimim sound, soaked in ferripyrin or ehlorid of iron 
nlution, and applied to the uterine cavity, or even left 
Etiiere for several hours. Eig;otin sulx'ntaiicouely and by 
nouth (as extractum secale cornutum'). The author uses 
Ktamjwns the size of the finger, salnnitcd with ferripyrin 
■or gelatin emulsion. These are left until extruded by the 
|Utenis. 

If the uterine cavity is dilated and its walls arc relaxeil, 
ripyrin, suhition of ees<|uichlorid of iron, or gelatin 
rtild be injected hv Braun's syringe. Gretit caution must 
e exercised : tlic syringe should not contain over two cubic 
centimeters of fluid ; the syringe is to Wr withdrawn as 
the injection is unide ; it is Ixitter to inject into gauze 
(previously introduced) tlian against the mucous membrane. 

L ■ See Tlieopentk' Tables 
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Anemia regiilting fn>in heinorrlmgt! is to be- tn«(«<l 
flymptoinnticiilh', Bi>e § 4, iiiHler 7 ; tur tho dvetncnDrrliett 
BiiU neural^ria see § 4, uiiiIlt i^, uml, in wldilkiii, sail c 
brine hatha ( Kreuztmch, T^Ik) ami n]>plicutioiiK of nitK 
brine, or hot alntiml 1*^1 tiic alKlnmi'ii. 

Fibroid and mnotiis pnlyps are to be removed by ope 
tiiin. If tlie tumors are lurfje, their size is Vi> i>e ilnciv 
by longitudinal or spiral incisions or by the exciidon 4 




piiwe-s, until the enueleation of t)ie p<-<liclG is pOBfnU 
The uterine euvity is then to be disinfixfted aud ] 
with iodoform gauze. 

Small )^ubniueoiis tnmorit are removed uf^er dilatation flj 
the cervix ; the overlying mucouif membrane is incised, ■ 
the tumor is seized by (he vulsella forin^ps of MuzeilX 9 
is slietled out of its bed. If the dilittation is insuT 



I 



BEXla.W TVMflllS OF ADXEXA. 199 

the bladder is dissected frcp uiid the anterior cervical wall 
is divided to a puiui alxtve the internal ob. 

CVrvical niyoniata that have gmwn Into the parametritio 
connective tissue are removed after incision of the vaginal 
mutious membrane (Czt'my). Vaginal tamponade. 

333. BENIQN TUMORS OF THE UTERINE ADNEXA. 

The new uruwtliH proceed from the viiwral serosa of the adneza, 
with itM HulBwrous eoniiiftive tissue, and thn involuntory ninsuliy-Uhfire 
of tlic hruuil and round ligaments; Inim the mucous mcailironu and 
mtuwularifl til the tube; trom. the cnboid germmal epitbeliuin of tlie 
ovary ; and from ^\ut ovarian coDnective-tiasuB stroma. 

We hove the tallowing : 

I. PapiUarii proliferaiiimt of the tube : oiitiuniBcribed or diffnae, with 
or withoat oyst fornmtion in tiie tubal muccsn; oTftninfeDtioua nature. 

S. flbraiiuiia mid JUiromgomala, iu(^uding paraophiiritic adavniijlolnaUt 
and adenomaomala of themueauii menibrnm (Plate 60) 0/ Ue t¥bf: snli- 
tnry, from the size of a pea to that of a uhild'a head ; multiple, aa a 
rvsnit of iuSomniaMiy prultfcmtion laulpingitis nodosa, oombined with 
hyperplasia of tfae moooaa and cyst tonnation) in the nterine iaUuDna 
of the lube, "which is rich ta mueete-flberM. 

3. Anati fibromata and fibromgonala of f Ac ovary may develop from 
the oorpora candieantia or Uliroea. (Plata 40, 3.) Under certain oon- 
ditions they muy beonnic very Urge; they thnn lose their benign char- 
acter, partly hea^Tiae tJieyahow a tendency to maligtuuit degcneflition, 
partly heoause tliey aot as an olislacte to delivery. Tliey may have a 
cyhitio or cttvemonB structure. 

4. FBrnnngomala and adiitrmgouuila <if ttir nmnd ligament are very 
rarely inlraperitonFal; ' they are more frequent in the inguinal canal. 

o. F^romsxomata and fibromgomata of Ihr broad liffameitl may grow 
to the pelvic ootlet and sinmUte hemian. The latter must not be 
confused with intniligamentanH uterine myomata and atlenomyoinato. 

<!. Lipomata of the tabex andofthr broad ligameiU are rare; the former 
are only the lUKe of a bean, the taller may weigh fifteen kilogrtuna 
(thirty-three pounds). 

7. Cjuri* of thn tiiia and of the broad ligament, of hctouh origin (with 
the exception of the mucous cysle mentioned under 1 and a), are Rmull 
and only occusionally of importance, inuMnnch iw they may becnnie 
pedunculated I hydatids, ' such aa Morga^i'a) and Dontroot adbeeioos 

' I fonnd sneh a tumor at autopsy. It was ronnd, tm latge as a 
Amall potato, and in the middle of the broad ligament. This poeition 
is very rare I " Samnil. d, MUnoh. Frauenklinik "; v. Winckel's " Ber. 
u. Stnd.," lB«4-'90). 

' This formation of hydatids is a tretinent occurrence. I found 
thfm Vi times in IJO autopsies; in >^ of these several hydatids ooex- 
\Mn\ ; in :< ayt» 2 vesicles had the name pedicle. Several were calci- 
fied, ijmalt cysts ot tfae broad ligament «*ere fonnd 15 timee ; 6 of 
oalcified. I have seen them rFpeat^lly in the fetus. 
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with ih(> int«t<tiiial coiK ThoHC vyvK sitimtMl in tlir niit«rior layer «t I 
tlie bnuHl lignnicnt arc to W niiindiTed w n'nutins uf the caiuils oC | 
tlif^ Wolffian IhxIj; the iithet^ hnwcvcr, ntv In be luoknl upon I 
pHluncnlBtMl fimbrui tHtb «pitbelial inolamite. 

A rniheular ryita o/ (A^ omry *re due to drojoy at tJic foUidek. I 
(PUtc 6H, 1.) The miiltiloculnr cymtt of the oinr>' are withoat s 
nificanoe oalj w Ion); ox Givj ore •mall. 

«. /tororarinn tyUi urise from the nnmjns ol tlw Wolffian doci 
(prohi^ly also frtwii t)ie rrnuiinH ot the Wolffian body betweca Out 
uarovsrlaiD and the utrnifl). Th^M- gron-ths rooimonlx renuuii nnall, 
but Ibty may attmn thr si»- of a wlnut or on nppit and cmie 
tnnihlc. They are lootlrtl hctnren the ovat^- and Ihr tnbe, and way 
be multiple Tlw i^yM ie aln^-H nniloiiultu'; tlip wall in thin and 
coitiiMB of ondothtrlium and mibtipnitis coniiirtivp titvuie witli elaatis 9 
and involiuitary miurte-fibpre; it is lined with either Filiated or n 
ciliatvd oylindno i-iiilhclinni. , 

The tnnti-nta are olrw and arc poor in albumin aiul uonRequentljr J 
watery tof dii^ontio importnnce re^^ing tapping). The flnid o ~ 
laiiie oyliiKlriF oellH and hM a npvcilic Kwity tn inuiV. 

Purooi^oritic cyMK tav toand in the eounw of the iit«Tis aa fau 
the upfier portion o( the vufirina iC.iirtaer'H duct lian Um demonstiMcd j 
tip to this point in the fetu!« — Klein 1. Veit inchiilex in thin clawifla 
tiun the IfU'Ke laK'nul eyiitH. which extend into the bruail li^unent. 
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Symptoms and Diagnosis. — Orarlan JUiromtUa, ee« J 
Ovarian Cvstomata and the followinjj; section. 

Oruriiin t;yjrfjt (iiniloeiilar), ew Ovariuii Cystomata; 
OligtH'VHtic Dt'gt'neralion, § 17. An ovary may i 
cj'stic changes witlioul lioing pnlnrgtn]. Ncverthelea^il 
puins exist, cspct-ially at the moiiHtnnil e|K>cli, dm ' _ 
palpfltion, or during defocatiun, which is iisimlly diflwult^] 
Thc^ {lains are referred tn the sacrum, soRutime^ ta tfaftl 
Bo-called "intermenstrual |»in," (See § 17.) Dyst 
orrhea fnllows, or. if the disease is bilati^ral, amenonlMltJ 
and sterility. 

This painful aflection, usnally of an inBammatoi^tf 
nature, gradually stani]»8 itself on the features of the pa-J 
tient — ■fneU'S ovariea {lips pressed topetlier, angles of thu 
month drawn down and the surroimdinp; skin correspoildi>S 
ingly furrowed, wrinkled and furrowed forcltcad, e * ^ 
cheeks, prominent cheek -t>one.s and pointed iioiw). 

If the tumor attains the size of a child's head, eympal 
toms arise from the displacement oi tlte uterus and fro^v 
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pressure upon the rectum, bladder, vessels, and nervea 
to urioate, coustipation, lieniorrliDids, phlebecbisla, 
iiciiral^ias in the lower extremities, etc.). It is at tlii8 
point tliat the ovarian cysts cease to bo uninifK)rtant. 

Tlie diagnosis of ovarian cysts is made by bimanual 
palpation (also tbrough the rectum). A pedunculated 
tumor is found beside the uterua ; the tumor replaces the 
ovary of this aide. 

Parovarian cyde first give rise to symptoms when they 
reach to the pelvic inlet. They produce disturbancee of tlie 
circulation in the broad ligament, and consequently inter- 
fere with the nutrition of the ovary. Tlus results in 
anomalies of menstruation. 

They may be recognized aa fluctuating tiunore at the 
side of the uterus, distinctly diETereutiated from it, and 
upon puncture yield a fluid with tlie previously described 
chiimeteriatics. They rarely return aflter being tapped. 

Treatment. — Parovarian cyats may Ix- tapjK'd. 
Those containing a fluid richer in albumin are to be 
removed by celiotomy. If tlie tumor lias a pedicle, the 
o[M.'nition is a simple one. If strong adhesion.-^ exif:'t, re- 
move as much as possible and unite by suture. [Celi- 
otomy and complete removal should take the place of 
tapping. — Ed,] 

Intraligamentous cysts are to be dissected out from the 
surrounding connective tissue, or the corresponding portion 
of tlic broad ligament is to be esciswl. 

Ovarian cysts not larger than an applcare lobe removed 
only when the disturbances tlicy produce arc unbearable, 
loilid of potassium is to be given in solution or in vaginal 
suppositories (aa an absorbent) until iodism is produced, 
To alleviate the disturbanoes : warm fomentations lo the 
abdomen and applications of iodin; rest during the 
periods. If i>clvio peritonitis appears, nwt in Ixwi and 
the ice-bag are indicated. Regular movements of the 
bowels are to be securetl. (See also 5 3-'>-) [Ovariaa 
cyata presenting symptoms should be removed. — Ed.] 



CHAPTEIt ir. 

TUMORS OF BENIGN STRUCTURE THAT MAY 

BECOME DANGEROUS UNDER CERTAIN 

CONDITIONS. 

S 34. THE FIBROMYOMATA. 

All the large, prngrf-'wivi'ly iiK-irpusiiiir Diyoraata of the 1 
vagiiia, uterus, aad ovary tliat are nut |K>ly{>oi(l (iiitralign- 4 
mentnuH unil intntparietal growths, uiiil those with broad I 
bases) be-long to the group of filmuiiyoinata that are fbl- J 
lowed by BerioiiH eonsequenoes (mortality, 10^). 

The dangerous results of these tumors are : 

1. Extreme auemia and secondary cardiac rlisease, pn>*9 
duced by the continued hemorrhage (later, the dilatcd^jV 
thin-walled vessels may rupture). 

2. Hemorrhages may also occur into the substance of' 1 
the titmor. (Plate 66.) The cause is usually a distiir-J 
bance of the circulation with thrombosis (this » 
leads to fatal emboli after operation). These extravi 
tions suppurate easily, and thus cause sepsis. 

;i. Torsion of the pedicle ^ in Ini^ subserous ffAy\ 
leads to necrosis and inflammation ; in the sii' 
polyps, to ulceratiou and putrefactive gangrene. 

4. Inflammatory adhesions are formed with the inte 
tines. 

5. Submucous polyps may lead to inversion of i 
uterus (Figs, 24 and 57-69) if they proceed from the S 
dus and if the formation of a pedicle is made difficult 1 

' There are ciiaes in which the. ateroH itselt, inMtcad of tbe . 
is twists aboat ita axis, or even torn open at Ihe internal oa. 
tumor may bi-vome sepaisted fnini the ut«niH, and ulitain its 
^oent through iireviouHly uxtstiug intestinal unil omental 
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PLATE 67. 

Polypoid Subserous FIbromyoma ; Polyps of the Mucous 
Membrane In the Dilated Cervical Canal. (Original water-oolor 
from a Hpeiniiu'ii at- the Path. Inst, at Heidell^ei);. ) 



iuiim'n>iis strong inu.soli'-HlK'rs iVoni tho uterine in uscularis 
extending into the tiunor. Further consequences : pres- 
surt* necmsis, gjingrene. 

0. The hirge size of tlie tumor (s(mie of them may weigh 
eighty-five jmhiihIs, esiHH'ially if they art* the seat of cystic 
ih»giMieniti«»n) may eausi* obstruction or distortion of the 
|H»lvic «)rgans, ^ or may interfere with delivery. They are 
l)articuhu'ly djingerous when they are cjiU'ified. 

Cysts jiris4' from iiiyxonuitous dcj^MUTation, fnnii alisorbed extrava- 
Hations. or (vnm th»* »-<l«'inatous s<»ft<»ninj; of ninscle-rtlHTS (due to oom- 
]»ri*ssion or iiif«'<*tioiis iliroinlH»sis of thr vrss<*ls). 

7. Intramural tumors mav uu<I(M'}j:o fattv or cidcarwms 
clian;r<'^, remaining stationarv or ln'coiuiujr snudK'r. Thev 
mav he the scat <>f mvxnmatou> dcirrueration ; thev then 
show an in<*Iiiiatinn to he traiist'ormcd into mvxosarcomata 
(Platr S7, 2 ; 7.*>, 1 ), sometimes with internuiscidar pseudo- 
cv>ts (Plate 7'>, .'»), wliieli arise IVom the destruction of 
round «-ells or from l)lo«)d extravasition>. 

S. The central ])ortions (►f the tiunor may undergo 
primary metanior|»]iosis into a lil>rosareoma. Primary 
carcinomatous dei^eneration of the tumor it>elf or of the 
])rolitcrated uterine nuicosa may take jilaee. ^falignant 
deL^eueration> occur at tlie menopause in il^r of all cases 
(FchiiuL^). 

\K Tlie (lauLTers ot' o|)erative removal are hemorrhjig<» 
and suppuration. 1 i' ilie tumor> arc >es>ile or are locateil 
deep in the uterine wall, nece>>itatinLr the opening of the 
uterine cavity, peritonitis may occur, either tVoni primary 

' < )<"<'lii-»inns nf the iiitrstiiHs. hl;ul<l«r. jiinl iirrtcrs, -Nvhich lead to 
inloiiiuil nl»>tnuf ion. al'-^olntr rticiition of niiiu-, mvmia, iiiconti- 
nt'iUM- witli .•it'<-oii(lary i'\>iiti"^. jiydoiuplirosis, etc. 



ill 



^V Btutnp. 
V Final 1' 



205 



or from the later rupture of an abscess of the 



Finally, liin^ emboli art more common than in opera- 
tiuus npon utlRr tai^ genital timior< \.ll thes<^ dangers 
are more pronounced when the patient is profoundly 

Symptoms — Voffival myymUn — onlv pressure Bvnip- 

Lnrije uhnm mtiomniu (tor initial svniptoms see | 31). 
If ! lit ni initial mcnorrliigia, and, ni addition, pressure! 
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Fijt. 59.- 

unersioiKU itip umtiis Jim itauwn. 

symptoms, ns in all tliesc larjrer tuuion^ (Plates (t3 
and 66.) 

If suliiiiMfiitg, meuorrha^a and metrorrhagia with vio- 
lent cfilicky pains, as the tumors twist the uterus and oftvn 
owlude the outlet tor the disehai^*. Slight perimetritic 
pains are present. Sterility or alwrtion is fre<|ueut. The 
tnmiir« paniiy undergo sup|iumtion during the pnerjjeriuin. 

If mil/mufoim and j/oliffici'il. nil the symptoms of the 
eimple submueous variety, and, in addition, lidxir-like 
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paiiis, ^incT the uterus tries to vxjk-I ttip [K-ndnluus n 
Wh<?n llie polyp lies in tlip vagiii!i, it Ixvo; 
UDiI tlie »M of u fuul iilix'ratitin. A tHiiistaiit, nuurenii^ 
tent fever exists even wlieu a tVtid (iischargt? is uot jires- 
cut. Tliis is dnu Xk> iiitrrstitiul iolV-ction ut' the tumtir. 
(Phte 61, 2.) Caturrhal dischai^ is profiise Iwornse tUt- 
irritation of tlie filjRiid polyp wiiihs tJii- nuicoui* meiii- 
hmiie to proliferate in toto. Multiple mucoid imlypt* may 
(vnaequently arise. 

If «uf)n(Tous, the HViiiptums ore few, often not more 
inarketl than the prtwHure ti^yiuptonis nf the prcgiiuiit 
uterus tdyspnea ; reflex irritation of the brtasts is uot 
often ah^'Ut). The tumor may irritate the |ieritoiit.iini ur 
may prodnw reflex iieuralgia^ from pressure. 

In I'rrriitii tniiontatn, meiiorrhugia and profuse leiikor- 
riu-ti. (Plut« 65.) 

With verj- rare exeeptiotis the tumors eontniet duinng 
the raenojHinw ; the eli[ua<rterinm is, nevertJu-less, uot 
rarely proli>nged by marked liemorrhages. The author 
saw re^ilar peritHls from this cause in an American^ 
woman, fifty-seven years of age. 

In omriuH Jiirtmiifiimtttii the syniptoni> are very unct 
taiu : somctiiiR'B absemv of the nien.ses or ascites. 

Dif^nosis. — Vat/hml My<muitii. — It must be del 
mined whether the tumor actually .'^pring^ fri»m the \ 
imtl wall, or is simply udhereiil to it, a^ uterine potjl 
may contract secondary adhesions with the vagina. 

Intitimuial Vierim Myomata. — The wall of the < 
is hypertrophied and the uterine cavity is elonj. 
Metritis and pregnancy mnst bt- excluded. In the foni 
tlie wall is not so dense and the sound is not i 
deviate from the straight line by the prt-oni-e of a torn 
In the latter the cer\-ix is livid and tlie entire oi^gMifl 
strikingly soft ; the increase in size oecurs 
way ; the menses are absent, 

!f one siis}>eets mbni'ieons or poli/poUl myamaia, ( 
uterine cavity is to lie palpated after dilatatioo of ^e s 
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vix. The houuJ is to be losscd first ; tho cHvity is oii- 
largeil, but tbo sound jxissos around the tumor or uun nnt 
effect ati entrance. At the menstrual egnx^h the tumor 
separates . the lips of the ob (Plate tiO, 2; fil); traction 
with the bullet- forceps gives infonnation as to whether the 
tumor has a long pedicle or a broad-baseii insertion. 

If such tumor;! are very large (Fig, 57). and if they 
project fer inu> the vagina, it is often diffieult to determine 
their true origin without bimanual examination through 
the rectum anil the employment of the sound. 

Orvicnl myoiiMfti, especially if they have undergone 
Euppuration, must l)e distinguished from epiiheliomata of 
the cervix. The former have a paliele leading into tlieos 
uteri ; when broken down, they have a loose fibrous 
Btrueture and a brownish-red or pale rose nilor. Theepi- 
theliotnatous nodulea are softer ; they crtunble and bleed 
easily ; they are always outside of the external os ; tliey 
undei^ ulceration without the production of polypoid 
eicreseences. The microscope shows tibrons tissu<' in the 
one case, epitheliomatous plugs of cells in the other. (Plate 
71,2; 79.) Fibrorayoma differentiates itself from sarcoma 
by its greater density, slower growth, painlessness, and 
absence of foul disehai^ with jwrtieles of tissue. The 
transition from myonm to sarcoma is consequently char- 
acterized by the appearance of these symptoms and by 
ascites. Fibromyomata ha%-e beeu mistaken for plaeental 
polyps, and also for inversion of the uterus. (FordiagnoAis 
of die latter see § 7.) Placental _polyps, like polyps of the 
mucous membrane, are softer. They contain decidual 
cells, glandular epithelium, and chorionic villi. 

It is often diFhcult to diagnose S'iAwtok* and intrah'ifa- 
nytitows iitrrliie mi/omnta from tumors of the adnexa and 
fn>m tumors of the jjouch nf Dontihw. This is partly 
owing to the fact timt lliey iiiniph'icly fill llie reitovaginal 
enldesae, and partly beeaii^i' llicy inny be i-iiiln'<ldi'd in the 
exudate of a pelvie |>erltonil i.-. (Fur ditrerenlial diagnosiis 
see following sectiun, under Ovarian Cystomata.) The 
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Fio. J.— UBll0CMl«r OvarUn Cysu. 
in suuh uiiinuer tlutt (>i>i> iiT Mirni Ituvtl itn uhv into tlir othi'i. 
(Ijiiginal woter-rulur fnini dii nulopsy nl tho HridrlbpiK P&tli. In»l. 

Pit). 2.— Thin-walled MulUlocuUr OlandiUor Mucoid Cyst. 

The pedicle, together with the tube siul a h.r<la(id. licH upoo tbc ttuaor. 
Tbe furrow ia Hue to the iiui>n«iiii>n of tlic iliiip(vtinr«l lims ■ 
Hduiller portion of thr pyM nos in tliE ))clvut nml tiliol the poa 
Dougltte. (Orl^nol wnler-«o1or fmm lui opcrativp TtpcclniMi.] 

and the uterus, with tamorn and ndncin, is rctiKn-ed. It : 
mvnions tumoni on' prvwrit, thv htmd li^punent is Incmsd m 
on bcith sidm in three portions. 

The atnmp may be treittod wnording in rsrinus niptbods : 

1. SckrSder'i Intrapfntimeal MrtheJ. — W«l^i>4hiiiiMl «xoiBlaa (i 
teridng thentarapwitliconcentmlal liijaid mrlnlio aold, rinc dhl* 
or pBtiutliD's muter;), Thn mncnsa, the muAcnliuiH, nnd Uwsi 
nit Hiitund Bppanilely (elo^ sutarc) with mtfcut. 

There b danocr of irrandArj- infection : i. r., ol 
In Ihc srnmp latA ruyitnn< of the unihtl aeroM. A brp MOns Al 
0>nuH|nent1.v bt> B^'uidnl, lu portionaot it um.v nn(ler)co nccniM. 

g. PMn-lIfgar't Extraprnloneal Melhad. — I^nfi nNdlM cn | 
Uirough the stump nt ri|tht angles, fixing it in (hi- Inww BO^v O 
abdominal wound oul»ide at the peritoneum. Thr- wroai dltb» bI 
is fflitnml to that of the abdominnl wall, flic Mump is en 
hy the abdomimil mutnlm. 

It niiderp>es nccnwiit HDd is raet off, together with the d 
after two or three TOOcks. 

Ttm dlBAdvnntage of this method eoniiiAta in tlie (lermancnl ll 
upon the bladdi'r. 

FViteob nniteM the etnmp t» dix« Schriider, usiiiK mgiliKl ii 
tnnavetae sutures, nnd sewn it into the lower iin^cle of the 
inoisiun. On tiif^ ninth dsy he removm the onnptution sat 
etnmp from the bottom irf the wound. 

3. Chrobak fixed tlie ntunip behind ttie [leritonenm (do 
an extraperitoneal method) h.v efnering it with a peritottMl 4 
riooxly exoiml either from the tumor or from tlip iitenu. 

III. Total extirpation Knaranl««e the tcreatutt Ni'nrilj ■(, 
ondary infection of tlie peritoneal cavity from the nvrrting ■ 

'-■- itnmp obtained by the suprarafpiml iIhmI; ' iti^b 

idicai operation. In rertain amt* it is nbMitutely d 

' Attbe Heidelberg Frauenklinik, in 1800, lliii , 

performed (the stanip l>eing treateil by the retroprritone^ a 
with two deaths, one fruiu puliuonor) cnibollsiti, one {ran N 



a more radical operation. 
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ua in pjmaalpinK (Plnt« 42) and oervical mjomala (Plate AS). The 
uvarian lutrrira are ligatn), tranaverse ineisiuns ure made in the vesico- 
uterine und rectn- 1 1 U'rine excavations, and theliganicntearemicceHHivrly 
ligoti-<l mil] divided. Ttic ueck is ompntated in soch a manner tliat a 
verj- sTiiall portion rmnains Ivhind with the external ns (the orifice 
nmy lie cttnterizedl. This wound is to be united by some nondraining 
snlure material (MikwonU'gut}. Catgnt ligatnrat are used in the 
pttmnetritie cellular tisanes and in the seroHn, 

IV, Ilegar's cofltration is nnly a makeshift. It ifl to be performed 
only when the renuval ot tike myomata must be looked upon as 
<taii^ran« to liFe ( very large myoniata with multiple subHerotia nod- 
ules jireventing their removal tram the pelvic cavity). Tlie operatiou 
has a mortality of 10%, becauBe the ovaries are frequently bo close to 
tile tnrniir that the ligation of the veHsels ia very difficult. In nmny 
caiteH the looked-tor result liax failed ia appear. The ligation of the 
uterine arteries from the vt^^ioa is a better operation (Gottecbalk ). 

Tlie operative removal of ovarinn libroinatn is iudi- 
cateJ, eveu if tliey are of only modoratu size and gtution- 
arv, oil account of the danger of malignant degeneration. 
Ht-iiiorrliagc, csjiecially from the adhesions, is tlie chief 
daiigtT of the operation. The ehtstic rubber tube is tised, 
and the pedicle is titnl off with broad, strong ligature.'i 
before the removal of the tumor. 

The pi-eparatory treatment and after-treatment in all 
thesi- oeliotoiuies are the same as in the removal of ovarian 
cystomata, 

S35- THE OVARIAN CYSTOMATA. 
Definition, Anatomy, and Histology. — Thi- mnlti- 
locnlar glandular mucoid eyet arisen rn>ui :i proliferation 
of tlie g;ermirial epithelium of the Graafian foUieli * 
together with a sup[)ortiiig and vascular proliferation of 
the conueetive tissues (see Plate 72) — cystatlenonia. 

Five varieties ol ovarian cysts niay be rtiflerenUated: 

!. r»iliKUtar (y«(s (Plate 68, 1) — hjTiiTtro|Jiic ovarian follictn 

lhydro|is rollicnlorum ). 

S. The mniniomtar glandular mvroirf ejyirf — a nodular complex of 

Tiinny aiiiullcr o>'sta, Mllnl with viscid mucus igTetruish-yeliuw tu 

urayiali-hlack according to the wlmLiEtore of blood) and surrounded 

l<y a single outer null. (Pluie73.) 

' Steffeck demonstrates! ovula in the young cystn of cystadenamat&i 
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PLATE 69. 

Multilocular QIandular Mucoid Cyst. As a nm\t of torsion 
of the iNilu'Ir, hi'inurrliu^'8 have (Nrumil in iiulividiial cy»it8 (dark- 
bluisli c*()lor) nml iN)rtioiiso( the wall have YH-c<»ine necrotic ami atlher- 
ent to the omentum. Subperittmeal (1istnrlHini*es of the ciiviilution 
have fonnetl eystic HpjKi's ton the left) in the latter. (Original water- 
color from a ea.'^* at tlie HeidellM'r^ Kranenklinik. i 



The tuiuors show a nion? or less Ripuly progressive, 
ami almost unlimitiil jrrowtli. They In't^mie dangerous 
who'll th«*y ^n>\v hir«rer than a mairs head; their weight 
may exfct*!! that of the ]Kitieiit herself. (Fig. 62.) When 
th<' tumor has involvt'd the entire ovar}', it is fixed to the 
ut<'rii> and nnuri>h<"<l hy a jM-tliclr, whieh eonsi.<ts of the 
hroad li^raiiHUl, iuIm', an<l ovarian ligament. The jxilicle 
is al)><nl ill inlr;iliLr:iin<'iit<ms tumors (IMate •")!), 2) bei^iusc 
the ciitin' <:ro\vili (1('V('1o|k (Hii>i<lcof' tlu' prritoncuni in 
the -ul)-<inu^ coinnM'tivr ti.-sm- ol' the hmad liganiont. 
Thr :iMt(ii«»r >nrrn«M' ot' tlu' <>varv i^ cmlK'dcK'd in the 
hroad liiinmcnt (l»y ilir nH>nvarimn i, while the j>osterior 
>iiri'ac(', <lir<rtr«l t<»\\:ir<l thi- ]>oiirh <»f i>nutrlas, is uneov- 
iTnl. It' Mil i»v.iri:m ryst dcvilnjK iVom th<' anterior 
>nrrarr, it i:r<»\\- into thr <'nmi(Tti\<' tissue bctw<'en the 
two l:iytr> of tlir l>r«»Md liL::imcni — it i> ** intniHg:mien- 
t<ni- "' ; ii'tlic tumor Imcoiih'^ hii'Lirr. it >tri|>s up the jh>s- 
tcrii»r huMrlhi, clrvnte- tin* -tro-M ot' l>oiiol;i>' ]>oU('h, and 
n:irlh> tin' >jMn:il colmiin — it In rom<< ** rrirojHTitoneal/' 

riic jxdirlr prcvioii-ly inriit ion«<l ]> iKithotrnonionic* of 
ov:iri:iii tuiiioiv, an<l iiuiv Ix- <lrnion>tratrd l>v the nietlxKl 
illii-irat('(l in IMatcTl. It is n>ii:illy twi-t^d in a s])iral 
mnmuT in tlir larp'p tumor-. 'I'hi- tni-^i«ui (»t'the pediele 
is diir to int<-tiiial jk ri>taUi*^, to ilir v.-iriahl*' cmptving and 
lilliiiLT <»1 the alMlomiii;il (H'iimii-, and to tlic movements of 
tlir l»ody. In l«'t't->id(Ml tinin»r- tin* jM'dicle is more 
rr(M|iiciitly twi-tcd tVoin !M» \it 1 xn <l(on'('s to tin' right. 
Jl'il i^ twi.-l(?d nua'c than .'><>(> d(<:rr('s, di.-turhaneesof the 
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circulation and extravasation occur in the tumor, and 
bematomata are formed in tlie pedicle; seoondarv dis- 
tiirhanct'S of nutrition lead to retrograde metamorphoses ; 
both results are serious in prop*irtion to tlie rapidity of 
tliu comprcasiun (necrosis ; rupture of the mucoid degen- 
erated wall, Plate 72 ; decomposition ; peritonitis). If 
colloid masses reach the peritoneal cavity, they become 
organized upon the serosa, constituting "peritoneal myx- 
edema" (iMeudorayxoma peritonei, Werth). 

The larger tiuaora always cause fibrinous deposits and 
adhesions, because the changed superlicial epithelium be- 
comes desquamated. In a beginning cystoma the fim- 
briuted end of the tube sometimes becomes agglutinated ; 
if the dividing wall disappears, a tubo-ovarian cyst re- 
sults. 

3. Papillarji protiferatinff cyttii. (Se« eiplanatton tu Fig. 61.) 

4. Racemiute pj«(s (Olshntwen) iliflerentiatj' thi-niselvm from the 
oystarleDonuita by the fact that HeveiHl VHiiclea ore uttachnl to one 
pi^it'le; even if they have bruad lutHes. they do not presejlt a smooth 
Klobnlar anrtuce, hut look like a maim of rimnll visivlHt (rcseinhling a 
hydatid mole). The vMioles ooDtain a fluid that is not tolloid; it is 
rich in albaniin. 

5. Dfrmoid Cs^t. { Plates 4I> and 7M. } 

Cyetomata may lead to serious con.><equences : 

1. From their increase in size — larger than a man's 
bead. 

2. From strangulation as a result of torsion of the 
pedicle, wit]i liemorrhages, inflammation, suppuration, in- 
fection (they may, it is true, undergo absorption and nat- 
ural cure), septicemia. 

3. From intestinal adhesions and the subsequent pro- 
duction of intestinal obstruction. 

4. From rupture of the tumor and consequent pseudo- 
myxoma peritonei (Werth). 

5. Fmm carcinomatous degeneration. 

6. Death from cardiac weakness, uremia. 
Symptoms. — (See initial symptoms in § 32.) Pressure 

I Symptoms first occur when the tumor reaches the size of 
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PLATE 71. 
FiQ. 1.— nistolocic Stracture of a Utaftaa Mneow Mj». 

(Original drawing fmin a qwdroen from the Hnnidi VtmaaH^aSk.) 
Cirounimribed pnilif emtion of tbe nterine mnoMK ( pwcetdlng tkOR Ota 

body U well M from ttm ^i>rgt»), rtauAiMTi^rt ffanHri^ffiA ■■■■■^■^j^) 

tinme In their nnnnal stractore and rdatloiis (inemtnat tothaa^jpt 
cal prnliferation of malignaDt adenoma, ae seen in Plate 30^ H^ B). 
Tbe glandular sfiMwti (1) are lined withdliat«d oolnmnar qiitlwHiia. 
ynmeruiw tbin-walM, dilatetl vetoelH (Sand 4) are seen inUwcoD- 
ntxlive tiimii- i:i), uml are imponajble tor the hetucHTh^e that is ki 
ewily pnMliKf^l. 

Fid. -~>.— Microscopic Section through the 1 
of a Minute Myoma That is Becoming I 
the Surrounding Nonnal Uterine Muscuiaris. (Original dnw- 
iitK tmm n Hpc<'tnii'n fniiii tin- Munich Frauenklinik. ) Hie toinar 
liiwiir to the Ivft |1) cniuiiHttt of dviinely pocked and interlaced noo- 
Mtriiitfil niiiwlc^tiUTHnlom-. witlumt thcadmirtiireof oooneotiTe-tinae 
tilKTH tluit (Nvura nitlMwt i-xu-i)tiiin iu the lar)^ tumon (omaeqaently 
callMl libmniyuniatii. wliich alwn.VH ori)pnate in Hoch pure isbamnral 
uiyiiiiuitu ) . Tlic bonliT-line IS) (if the nonnal ntniicnlartivaeooiiBMa 
of conm-iitriiiilly arnuigcd iwniltfl lamelliB, which are eridentl; oom- 
prawed by tlic neiv growth. Ti> tbe right, markedly dilated venela 
(4) ore seen in the muBoalaris (3), which ihowsa lew parallel anang- 

Ptci. 3.— Vaginitis (Colpitis). (OritcinBl drawing from a qwoi- 
niun tnnii the Munich Fratieiiklinik. ) Riuiih1h?c11 inflllistion of the 
HubniuiuuH tiaiiiH'tive tinmc, i-HiKviully in the neighborhood ol tlie 
numerous nonnal lyniph-folliflm (ft— Humiundud by round oella and 
lympb-channclB). (1) Kormal vaginal tiHsue ; (2) normal conneotiTa 
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218 OVABIAX Ci-HTO.VATA. 

a child's head and remains wedped in tlic pt-lvic cavity ^ 
(ooa!iti[iatioii, uriimiy dit^turbancus, iieural^ius). Iute»--I 
tiiml perfuratiou iiiiiy occur. (Sw Plate 45, 2, repreBent-l 
iiig a ease treated in the dispensan.' at the Muuioli Fraii-^j 
eiiklinik.) Dyspnea, swelling of the tlioracieri-abdonuniil J 
veins, edema, and pressure U|«on the ureters are observetl J 
The patient i? finally cinifiiii-d Id Ix-d. 




I 



— Pftpillniy prolifenitinK (7VBt (specimen from lite Hnnicb 
Fruneiikliiiik ), chantot«rized by Ihp fiw^t ilutt thi? ppillielium prodnxa i 
not only gluidalar — i. e., tolljculur mid oystio — ioniuitioiu, bat liao \ 
ouaglnxaentitma of papillary formations upon Uic »-nlls of the ojata 
(St» Aim Plitle 72, Figs. 1 and 3. ) Tluve dendritic prulif enHkne m 
found lather only upon the inner snrfnce of the cysta. or also upon tt 
ouleraurtace; in the lutter case thpy not mrel^ gcnw Ihron^ tbe mU, I 
They Kive metnttiieis to the serosti of the enure periu>aeal Ckvity autt . 

Rnidnoc (udtes. MacroBoopiaaUy, they are not tu tie djgemltiattd. J 
Dm the Himilor, somewhat linner, caroinnnialoua fpvn-ths. 

The diagnosis in made by the demonstration of I 
pedicle and the septiration of the tumor fnini the ate 
the method of S<-Iuiltze being employed. (Plate 7^ 
Fig, 3,) Fluctuation is a further aid. In contrast tojl 
ascites, percussion deniuDstrates an area of dullness y/rbidl [ 
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lias an tipper (viiivex Itordor ; above and at the ^des 
iiik'stinul t_vtii]iunitic note may lie ubtaiiictl. Ai^'ites ma^B 
oopxi.st. Vascular niiirmiirs are much rarer than overj 
uiyi)timta. 

The ulenti is Usiiallv foiiiul in front of ami beneath the | 
tiiniur (,Plut« 59J ; it U niix-W a'troverU-ii (Pliile 16, jt) ;; 
if pregnancy occurs, total prolapse may take plac 
uterus t\«*M nut move witli the tuiuor. The [xMlicle ariac 
from one wirner of tlie iiteruti ( Plate 74, 3) and may I 
liost pulpatix) throu(;h the rectum. Dermoid cysts usu 
lie in fitint of the uterus in the vwico-uteriiio excavaf 

Tlie fluid obtnirit?d by tupping has the following chi 
actemtics : 

(«) Mieroscopic. {S<* Plate 72, Fig. 5.) 

(6) Cliemic : Golden yellow to dark brown (blood) i 
color; s[»ecifio gravity, from 1010 to 1024 (1005 
lOoo); colloid fmm jwciiiiomnrin (metal bum in), 
demonstration of the liUter is im[H)rtant. The album 
lions Kultstanceis \n»H tlimugh a prtN'ess analogous tudigt 
tion until they become soluble iu water (the older t 
tumor, the more soluble the 8ul)stonre — Eiehwald). T 
ohemio differentiation of the mucxms and idbnminoua s 
8tunr<« found togctlier in cystomatn is as follows : 



1. The Bul»t«nue of 
ihecnllniil globules 
— tTHiutfoniiwl wl- 
lulor parpiidiyuia. 



{[a) Albumin, f Boiling -|-. 

lb) Albuminate 1. i Acetic aeid p 
ot soda. (, oipitotM. 



r Boiling +. 
1. i fnxtio Mid I 

[ cipilAtM. 

3. AlMlKri pno' 
tatra. minenl m 

4. l'reci)iit«l«d 




mFFEBES'TIAL DUGXOSIK 

The albnniinmui xerim in rtiSerentwtMl Trom tlie iiiuuoiiHBuiee b^ 
tlie tncl that the fomier oontuiDB nitmf(cn anil sulphnritnd is prrcipi- 
(ateil by tonuiii and neutral metallic aaltx. 

The flnid is boiled, anil upoD the addition of nitric acid alt the 
albnmiiin, a^ tnr aa and inulDdiug paralbuiuin, ore precipitated. These, 
togctlier with the correspond in^; nineins, are removed by filtnition. 
ITpon the addition ot alcohol to the flltntte, the metaibamin is cunfni- 
lnte<l nnil jsinka to the bottom in white otoiidn. It acetic acid alone is 
added to Che filtrate, a clondineen occura, bnt no precipitation. Mcl- 
athatnin is dititinguisfaed from the oomspoodinf; uoUoul eobatantv \iy 
He insolubility in water, or by itN being precipilated by n new test 
with ferrooyanid of potash. 

The rednctiori test nith 10% euprio snlphate solntion (Trommer'a 



TliL' i'Ili'Iimi ilillt'ii'iiii.il <liii|i;uoHiB between ascitic tranaodtite and 
peritoiii'iil i-\urluii' i- -mn in the explanation of plate ."iW, 1. 

Faroo'rUni <'ii~<' — (iiiiU'iiiH clew an «-ttt«r; Hptcitlc ^^vity from 
10()2 to IDUtt: ntwi} livhvi: tluui this in alhomin; ciliated epitlielinm 
without otiier foruiHl elemeiltc. snch as blood-coqiiisok-s. 

HgHrmalpins. — Contents demns, mucoid, or Biitty; rich in albu- 
min; cholesterin, red and white blood-cwTiaaclea, eylindrio epithn- 
tium. 



disaolred in a small amount of water and treated with eomvntmtcd 
nitric acid. Bhomboid plates of nrea nitrate ore formed. Low 
specific gravity; little albumin. 

Echinoeoceiu Cfptg. — (Occurin the (tenttalia in i% o{ all cases, enpe- 
cinllj in the uterine suhmuDoia and in Doujilaa' pouch.) Speoiflo 
gravity from 1007 to 1015; hoolilete and scoliiMW; do albumin; much 
NaCl, and especially succinic acid. The latter is demonstrable hy 
partial evaporation, dilution with water, tmd extraction with ether; 
upon evaporation the monoclinic prixniB — eix-sided plates of snocinio 
acid— are obtained, or the watery solntion givea a mst-colored flow-u- 
lent precipitate with ferric chlorid. 

I. t It tn- uterine Tumors. 
Differential Diagnosis. — /. Prerpuimij. — Alwwncc nf 
the meiisi'fi, gradual lypiml increase in ei^c, [in<l, after the 
fifth month, fetal movement.s,baIIoteinfnt, and audible rar- 
diae sounds. Tlie cervix is livid and soft. Characteristic 
softening of the lower ut<'rine segment (biinanuid through 
the rectnni). Tiie variable signs of pregnancy and secre- 
tion from the breasts are worthless, as they also occur 
with cystoinata. The sound and the trocar arc not to be 
used until pregnancy is absolutely excluded. 
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PLATE T.>. 

Pi(». 1.— Primary Formation of CyatM from > MuttI 
Olandular Mucoid Cyst of the Ovary. (S(« also PIaUs (SH-TQ 
luid Fifts. IK), (iU.l Thi' itidiviiliwl oystio spaw« |I) ore funuHi b 
mnw lIip huII.i tear, tioin luucoiti ilt^iirrution t'J, li), ami flmt iib« 
in the Diiid (ulloitl punh-nbt a» tnv inpillEt' ('i). (4) t^nuilIUHt cysk J 
1,5.1 Connective timne. lUrin^nul drawing frnni a sprrinien. ) 

Fig. -J.— Papillary Proliferating; Cyst of the Ovary. lOrig^fl 
Innl drawing from a npecinirn (rom the Munich Fntuentlinik. ) (IH^ 
BnnMl papiUa contain in|C a cyKt {'2) lined, dh is the eatirf cyst, i 
columnar e<pilhetium |4), witli ))ODohin^ siniiliu' to glands orf 
{&); \'i) croea-aection of pspillie; [>*) line dendritic papilht'; (6) di 

c linme ot the fystio wall; (7) ejitemal wavy rlnstio layer tf 4 



Flo. 3. — Necrotic Cyst-wall. Myxomataos dt^ienentian i 
twjionition of llit cunnwti\'F-ti»iiie iiliera |-21 ; vawuliir gpmx (1). ^ 
((.hiniiMil ilntwiiiic from n spfcinien.) 

Fill. 4.— Sediment from the Fluid of an Ovarian Cyst. (I) 1 
Cholmteria ciTHtnlx; |S) red blood-carpaw^W; V-i) pannlar coluDtnaril 
epithelium; (4) tatty granular ooll; (5) leukocytic; (8} endutlwlinni. J 
(OHginnl drawing, ) 



Rftroflesion of a pravitl uterus te to ha eupwially con- 
sidcroil. The chief symptom is ischuria. 

It is to be further rememberpd that the product may 
havediwl (chilliness). 

?. Ilrinalowi-fm, with or mthmit l!nn<ifo»<ilpmx. — If J 
eon^cnital, the menses have never appeared ; if acqaire 
they have been itbsent sincea definite time. Thep 
condition of the vagina ni]d uterus t» to be dcmoof 
by the soiiiiih 

S. Intramural and •'^ubmuanu Myomabi, — Menon 
labor-like pnins, sh)wcr (jrowth than in cystomata. 
arc dense, and Viisciilnr murmurs are usually present ; t 
uterine cavity is elongated. TliL-y frtiqucntly coexist witt 
cystomata. 
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DJFFERESTIM. DLiGSOSIS. 



II. Pedunculated Tumors of the Uterus and Adnexa. 

4. Stiliseroue iiU-rme vii/omtila prewent fivmptoms similar 
to those just tiieDtioiied, aod, m udtlition, the pcrvix moves 
with the tumor, sometiraes being forced in the opposite 
direction by leverage. With the exwptiim of cystic fibro- 
mata and edematons tumors, their consistency is greater 
(cystomata may also become hard from extravasation of 
blood after torsion of the pedicle). 

■5. Intraiiffnmentmt)* Uterint MyoiJiatu. — Kyniptoms as in 
3 iind 4. They an- intimately associated witli the ntenis, 
and arc to be dilTcroutiated from intraligamentoiiB cysts 
only by their hardness. 

6. itydrogafpii'x, Himuitmtilpinx, Ptfrmilpinx, — Anam- 
nesis, fever, t^'uderness and pain, lateral situation and 
sausage-shu])ed or horn-shapal, with constrictions. (Plates 
41, 44, 59, 74.) Tapping. 

7. Pnrm>arian Cyrtti, — These are round ; they show 
marked fluctuation, and are not nodular, but unilocular. 
They are close to the uterus and have, at most, an insig- 
nificant pedicle. Tapping. 

8. Oixfrian Fibronuita. — These possess a uniform 
density, a surface covered with small protuberances, and 
are of slower growth. 
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111. Tumors of the Pouch of Douglas. 
Abdominal Pregnancy. — This is characterized 



by 



K 



(emporary amenorrhea and liy pain, and occasionally the 
dc^idna is cast off. Tlie sac has no pedicle, and portions 
of the fetus may be recognizeti. 

10. hitrapentoneal Retro-itlerine Hemaiocele. — Sudden 
origin, with collapse. The fluctuating tumor fills the 
recto-uterine pouch. The vaginal vault is tender. No 
diagnostic incision should he made. (Plate 58.) 

The extraperitoneal peri-uterine hematocele (hematoma) 
leaves Douglas* pouch free and lies (o the side of the 
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PLATE 73. 




Pio. 1.— MyxosarcoRUt of the Uterus. (Orifpn*! dmrinfc 
n sproimm from Ihr Mitnich Fmnenklinik. ) It arisM i>riiiiarily of 
Iruiii ail iiiiiiMiuilly ni|>iill,v ^cmwiiiK tlbramn IwUk'h luwt undniC">"^ 
(li^neration fiviti iiu»iflk^it>iit iiiilritinii or fnuii infmlion ). 1, 1 ) Mn- 
llftiuuit ")[tiiDt crlls." {il) lluiuiil.<it>ll |iri)lifprati<iji. (3 ami 'IjMfx- 
onwtouB (oniiMitive tiffUf ; Uie flbera ore pruned »pMt. (Sec nbo 
Plate rj, 3.) 

FtQ. 3.— Splndte-c«ll Sarcoma of the Uterus. Widi c.vat 
(ormntion (3) ; Ml ftinnl "■'Is aliiimlunllj pn-«ciil uiniing Ilie »pmille 
oelU. (Original (IniuiiiK from a Hpu'tmrii from th<' Mnokh Fnia«n- 
klinik. > (S« a\m I'lnu- 87. 2. ) 

Uy furonmaiB we uudersliind tnmnra nt (he vnintiH'tive-tiaBue typi^ 
with »n abnormal pmlumiiuuKie »f thv rellDlar elumenla (rmiwt, 
fipiiidle, Kiant, and tlcllntr wlls). Tliry occur oe mft, totintatnl 
tuniore, which grow rapidly, noon itive rise to mctaatasve, and nxwr 
npon removal. In contrast t<i ppithelioinoto, Ibcy arise more oiiu- 
monlj in early life. They are round in the nropoietio nppnrotns, 
thp vnh'a, in the vafciuu, in the iitenu, in tlie ovarit*, and in the 
renukiniiig odncxiL 

They occur in the vnh-a aa ruund^^vll nnmmata, apindle-Mll 
mato. myxoeamnnatn, and nielannaitmniata ; in tlie vagina ( Plate ' 
in the nl«ru8 ( Pln(<i H~, Fig. H) ; \n the ovary tlnv present a spinJIe- 
ocll type, with or wilhoul cj-st formation. 

Fio. 3.— Malignant Adenoma Qrowlng through a Cyst-wall. 
(HaUdiagnuumaticorifcinnl diawingfntm aspwimeii from theMani«)i 
Franenklinilc. } The anperfioial oolamnar epithelinm (1) grows out 
into an atj'picatly onsnged adenomatous mas (6), conalsting of cystic 
glandnlor f<p«:«a (7), with columnar epithelium (6), which iBBtruti- 
fird in various plans (8). The inlfrstitial connective ti«ne (H) in 
acnnty. Tlie cyst-wnll consists of «>liiinnBr epithelium (1). dense 
flhrous connective ti«ne (2), wavy elastiu mnnecHve titenc (3), with 
tbiu-wall«l vaMnlar spaooi (4), and the endothelium of the serom (.'i), 

Fio. 4.— Ansloms of the Urethra. (Original ilmwing from a 
specimen.) The blood -capillaries (1) consifrt of endothelial cells 
atone, and lie cloae ttigelher in the connective tisane (3). (See a! 
eiplnnation to Plate 51, Fig. 2.) 
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U. Ffuul Eitudativc PrrSonitia. — This pursuesa febrile 
course, witb violent pains, ^mpanites, and vumitiug. 
Diarrliua is oilcii preseut. The patient is unable to walk. 
The tumor is at first lluctUHtiiig or doughy ; later, it is 
nudtilar and the uterus is immobile. (Platf 17, Fig. 1.) 
Paramdnlic tumors present charaoteristies similar 
to the foregoing. Tliey are to one side or |xtsterior, and 
above the vaginal vault. Contracted intraligamentous 
abscesses are connected with the margin of the nteni». 
{Plate 59, 1.) 

13, Bedal tuinorx are rarer, and are occasionally adher- 
ent to cystomata. They are to be pa1{»itcd from the rec- 
tum as they are located iu its wall. Stenosis is souictimes 
present. It is often impofiaihle to establisli tlie tnie oon- 
dition of affairs ; a cyst may l)e adherent to the intestine. 

14' Tumors o/ the pelvic botie« are inmiovably connected 
with them, and grow more slowly. It is very imiwrtant 
tliat the ovaries should be located, since cysts adlien^'iit to 
the iMilvis may closely simulate them upon palpation. 

lo, AjittTior Bacilli hydfontaiingocde (a hydromeiiingo- 
celc of the dura mater between the body and ala of tlie 
sacrum) is a great rarity. 

IV. Other Abdominal Tumors. 

16. Flotiting Klilm;/. — The movable tumor is reniform, 
firm, anil somewhat ^cnsilive. The uormal renal dullne;^ 
is absent, and in its place a tympanitic percussion- note 
may be obtained. A jielvic pedicle is wanting. 

17. Hydi-onephrani». — ^This will have cxisttid for a long 
time, and grows downward from the lumbar r^ion with- 
out a ]>clvic pedicle. The intestines are in front of tlie 
tonior, whereas in ovarian gntwths they are either behind 

above. Tapping. 

IS. Hiiiat tuiium ; IlanatomtUa (Plate 77). — Kchiuo- 
'cus cysts of the kidneys, of the liver, and of the jjelvis 
give a hydatid thrill. Tupping. 

19. ^Icnio Titmoi: — ^TIuk extends to the pelvis from 



I 



DIFFF.RESTIAL DIAGSOSIS. 



4*11- 



Ill 



II I 






111 



.ykiiii 



1 1 

i 3 



1 1 
1^ I 



.11 

1 = 1 



II! i 
sj|sf 






us;? 



Jll||| 



OVABIAS Vi'STVMATA. 



H 22« 

^m PLATE 74. 

^V Flos. 1 Mid 3.— Blnumual Examination of a Pyosalplnx v 

■ Full and with an Empty Rectum. Bixh l<liid<l*rraiid n 

tu be empliMi before every liinmnual p\umiiiaiion, im ihi-ar illustrBtii 
ahon huw camlj (lecejil"!' iilriic iJ llie t"nu null ii( lliv si/r of 
niny Iw ohtahiwl. />, rjuaoliiuix; K, nvtuiii; (.', uterus. 

Fill. 11,— Bimanual Examination, wHh Assistance, 
Pedicle of an Ovarian Cyst |iH<o>nlinK to B. s. Schullir). llM 
innl diagmiii Ilia tin drnwing. ) 

the litillel-t«rcp|>>; the cyM is elcvainl throii);h tlie nhduiuinal i 
pBtpntion is muilr tnaa betuw Miruliti;h the rectum. In this vi 
pedicle is made bb tense w poMiblr. lii the illnstratioD tlie li 



the letl side of the abdomen, but liaa do pelvic 
Leukemia. ^ 

20. Tumors of the omentum, nuhperitoneat hemai 
(Plnte 78), and tubercular and cai'dtianuitojig m" 
have no pedicle extendiog iuto the iwlvin. Aaoitee 
tyiupanitii! mitv may be demoiistrnHMl l>cnt'alli them, 
ovaries arc normal. 

SI. Oyds oj Uix fiaiwrmit have no pelvic pedicle. 

SS. Ttimwe uf Ote bladder produce characteristic 
disturbances. The urine should l>e exiimined fur poi 
of tumor tissue. Dilatation of the urethra. They m 
adherent to cystoinata. 

SS. Tumors of tlir aftdomineU iraffg mid par'uiai 
toneum are intimately adherent to the skin, und their 
lines are strikingly distinct to puljmtion. During 
lion they move backward and fitrward with the abdi 
wall ; intraperitoneal tumors move up and down with tl 
diaphragm and disappear with inercas«d tension < 
abdominal muscles. In all )H>s!tiuns of the body the 
holds the same relation to tlic alxlominal prietes. 
tumor is flattened by the coutrartiou of the abd< 
muscles, and coo be felt Immediately underuoath 
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tense fibers, it springs from the serosa or from the trail;- 
verse f'u^in ; if the tumor becomes Diore prominent and 
fixed by tile abdominal tension, it springs from the 
niusutes themselves ; if the tumor remains movable, it is 
situiit^il in the subcutaneous connective ttt>sue. 

A fluctuating tumor in the lower al>domei) amy be ii 
|)erinietritie or a parametritic alwcess, or, if tuben-uhir 
lumbar ticoliosis is present, a psoas abscess; if the tumor 
i.-i ri^lit-sided, ap|ienilicitis, typhlitis, pcritj-phlilis, aii<l 
an adherent pus tube in the vt-sieo-uterine pouch must be 
considered. 

V. Conditions Simulating Tumors. 

Si. Didended Bladder. 

U. vlsotes. (See Plate 58, 1.) 

S6. Inermsfd Ainminl of Fal in thr Abdominal ll'i///. 

27. Mdeoriam. — General tymjiany is present ; the g«ni- 
talia are normal; localized Imrdness is absent; so-called 
" phantom tumors" are to be observed. 

Pr(^osis. — Ninety per cent, of all cysts larger than a 
man's head are fatal from rupture and [HTitunitis, from 
suppuration, or from exhaustion. Malignant d<^neration 
is always pr>ssible. Dermoid cysts suppurate easily or 
undergo carcinomatous degeneration. 

Torsi()n of the pedicle is dangerous. It priKluces dis- 
turbiuiees of the cin-idntion with venous thrombosis, 
extDkViisation of blood, or nipture of the tumor. If the 
nutritional disturbance is gradual, retrograde metamor- 
pliiises <jccur : if it is rapid, necrosis (Plates 09 and 72) 
anil pingrene follow. 

Diagnosis of Sudden Torsion of the Pedicle. — Acute 
iucR'nse of pain ; the tumor, otYen the abdomen also, 
bofomes tender, causing the )Hitient to l>end forwani in 
walking; reflex nausea; moderate evening rises of tem- 
peniture, with morning n-missions. 

Treatment. — (See S :I2.) If a cyst is as large as a 
child's head, it must he removed ; pregnancy is no longer 
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PLATE 76. 
Fioa. 1 and 3.— T^nt DMCnat C«t Sottew oCa Saraoaia of 
the Ovary. (Origfawl inter-«nlar bom hi offrnwUn qiniiyi' thna 
the Heidelberg ■oigioal oUnio.) 



oonsidered to be a ooatraindioatioD to Hn operation. It 
10 also best, however, to remove smaller ajita by orari- 
otomy, especially if tbey produoe violent pressure pbe- 
nomeoa, severe nervous symptoms, or render the indi- 
vidual unable to work. Since the t^er ovary likewise 
may easily undergo carcinomatous d^eneratiiN), the ^e 
of the patient, the family history, and the marriage rela- 
tion must be carefully considered in every case, in order 
to <lctemiiue whether the immediate remoinU of this organ 
is not also advisuble. 

Tupping should be resortotl to only when special indi- 
cations an; |>n;«'nt. TheiJe are -as follows : When the 
operation is rcfuticd ; during delivery ; when niarlced 
dyspnea or otluT pressure syuiptonis are present and 
ovariotomy in contraindicatcd by malignancy, weak heart 
with mleniu, otc, profound anemia, pulmonary tubercu- 
losis, nephritis, or other severe incurable consUtutioual 
diseases. 

The ovbI i^ to be tapprd through thp Bbdominnl wolli er the ngtna 
by BrMKen'H (nxur or I'DtaiTi's iippamtiiit, the miwt ripd Mepms being 
oboen-ea and tlit eutrunoi:' vl uir Ix'ing csrffuUy (guided a^irmL 



PLATE 70. 

Fia. 1.— Sarcoma of the Ovary, (Origimil water-oolor from on 
operative x|M«imen from tbe Hi-uli'llierg nuipcul clinio.) 

FiH. 2.— A Case ot Commenclns Sarcomatous Pegencrati oa 
of the Ovary. Tl1l^ albufirinpa Ih Ihiokencd, and Bniall follicular oysto 
may be seoii flironRb the otiiprnitit atrophic gpniiinnl Inver, {Original 
wat^r-color fTOin an operative specimen from the Heidelberg snigical 
elioio.) 
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r and elastio tnljt are to be previoosly filled with Hterile 
hWi the free end ot the tube is (o be iinmeiBed in a rewptacle 
ooiitaiiiing the saiue fluid. Tlits tirevenls the air rrom bring Huckod 
in hy nil arcideiitol falliiiK-b»''k of (he tumor; this ac«ideut is furtlier 
hindered by sewing the oyst to the abdominal wall, whioli aim renders 
iinpofiuble the eocape of the fluid into the abdominal cavity. The 
t7Bt is to be evaooated by placing the patjeot in an uppropriale posi- 
tion and not by manual preeBure. The fluid is t« be slowly drawn off, 
since a rapid removal is frequently followed by collapse. Tlie puno- 
ture iK to be oloeed by adhesive plaster (in the shape of a Malttse 
vroe) or by an o(«lusive dressing. 

Ovurinu cysts rarely contract nftiT tapping; they uiuully refill, and 
the patient becomes profoundly exhausted. Kxtirpotion by modem 
asi'ptie methods has a mortality of only -Ij^ (Frileoh). At the 
HeiilellxTg Franenklinilc, in 1896, there wbh only one fatal result iu 
sixty celiotomies (severe anemia and multiple myomata); there was 
not a fatttl case from ovariotomy. 



It 19 not within the scope of this book to go into the 
details of the tcchnio of ovariotoniv, but the jireparation 
of the patient and the after-treatment, with its coniplica- 
tioni^, will now be considered. Tlie day betbre the oper- 
ation the patient receives a full buth ; the al>doininal walls 
are ahuveil, scnihbed, and disinfected {soap and bnisb, 
alcohol aud brush, sublimate solution and lirugh). Dur- 
ing the nijrht a nubiioiiite compress ie applied to the lower 
abdomen (Fritsch). Since infectious germs always esi»t 
in the cutaneous glands and in the deeper layers of the 
epidennis, the disinfection muist be repeated immediately 
before the operation, special attention being given to the 
navel, old scars, or otlier uneven places in the skin. 

For several days prec«ling the oi>enition the diet should 
be liquid bnt nutritious (bouillon, eggs, milk, oatmeal- 
water). The bowels must be thoroughly aud energetically 
evacuated, eare being takeji, however, that this is not car- 
ried to exivss. Trnmcdiately before the operation tlie 
bladder is to be emptied ; the vulva and vagina are to be 
thoroughly cIcunKil and tightly pnekitl with iodoform 
gauEe in case it is iiecessaty to open the vaginal vault or 
to perform otlier o|ienitions through the vagina. 

Dressing and After-treatment. — Dermatol is to be 
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PLATES 77 AND m 

Maltiple ExtnperltiMMl BxtrsvawtiiMU off Blood, Eipo- 
cJoBy ia the Qrttt Qmtmiimm. Ibe kvipH* one wMOonmstod with 
the atrophio Iddney 1^ nameroas peritoiMftl adherioiw, and nimnhrted 
A renal tumor. (Plate 77.) TIm dUEemit atagea of davelopinflnl an 
abown in plate 78 in their natoial aiae. Figaree 1 and 9^ y^immy 
eztnperitoneal bemorrfaages; aa the faemorrliage incwawe a periloneil 
pedide ia formed (Ftg. 3); the greater portion of the wall lanowte- 
aoiBoiently nonriahed, and nndeigoea neoroaia; the oapUlarx' 
are seen radiating from the pedicle into the tomor; aomplete 
oocon upon tonion of the pedide. (Fig. 4. ) A croai aeotioa 
the bloody oontentB and the thickening of the walL (F|g.ft.) (Ord- 
inal water<»lor fttnn apeoimena in the Hddelbeig Path. Inat) 

dusted uiK)n the line of incision ; this is to be feUowed by 
iodoform gauze or iodoform collodion^ oottoDy and an 
alKloniinal binder. This dressing is not to be changed 
for sc'venil days unless it is absolutely necessary. The 
sutures are to l>c removed on the tenth day ; if vaginal 
suturcis suppurate, they are to be removed earlier, and a 
compress saturatiKl with a solution of aluminum acetate * 
is to he aj)j)liiKl. 

Lnmeiiuitely after the o|>eration free diaphoresis is to be 
encourajjceil (the l)e<l is to Ik; previously warmed), partly to 
hasten reaetion, partly to j)rt»vent al)douiinaI transudation, 
which furnishes a cnltunMntHlium for any micro-organisms 
which may have accidentally gaine<I a<XM?ss to the peritoneal 
cavity (Fritsch). 

Fird thqi : Allow the patient very little fluid in the form 
of restorative drinks : cold tea especially ; small quantities 
of wine, co^nae, or rum and water are exceptionally 
all()wahl(» ; houillon, eoifee j)erhaps, and cracked ice and 
rectal injections of jionnal saline solution for the thirst. 
The ])atient must he kept warm. If reaction is tardy, 
rectal injwtions of alcohol, wine, or ether may be given in 

1 See Therapeutic Table. 
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AFTER-riCK.iritKXT. 

addition to &e foreguiag rfuiwlits. li" sigii3 of int«rnal 
heinurrliiige pres«ut themselves, the wound is to be 
reoiwne<I. 

First iveek: Liquid nutritious diet. An enema of infu- 
sion of senna ' is given on the second daj to guard against 
the formation of intestinal adhesions (Kehrer). 

From then on two enemata are to be given daily, 
especially if at)doiuinal puin is present. Mild cathartics 
may also be <?mployed. If the urine is not [wseod sjMin- 
taneously, the patient is t«i be tairefnlly eatlietvrized twice 
daily. Dorsal poT^itiou ; tlie lateral {Mjsitiun (uiuUou I ) is 
to be allowed only with threatened hy])ostasis of the lungs. 
Vomiting may occur from swallowed ehlorolorm (cracked 
ice and ice<l eli&m])agne), mett^orisra, const! jNttion, or peri- 
tonitis. The bed is not to be changed until the beginning 
of the— 

•Srcnn'i uwA: : Easily digested solids ; if the condition of 
tlie patient is absolutely good, veal, chicken, Zwieltack, 
toast, wlieat-bread, etc., may be allowed after the fourth 
or fifth day. 

The patient may get np in the tjiird week. 

For meteorisin : warm fomentations, oil of peppermint, 
fennel tea, high introduction of the rectal tul>e ; if com- 
bined with marked vomiting, increased tem|K'rature, ten- 
derness, and peritoneal e.Tudate (peritonitis), inunctions 
of blue ointment, and admini^^t ration of calomel. (See p. 
123 ; § lb.) 

If verj- severe sudden collapse with anemia occurs (in- 
ternal hemorrliage), the wound should be immediately 
reopened. Severe sudden collapse with dyspnea and 
cyanosis (especially in fibromyomata) indicates pulmonarj' 
embolism. 



' The author in in a position to coiupore the rontine ti 
two Hinics for maa; .vphth. Id the one, the opinm Ueatraeat, placioK 
l]» iiil««tiTies at nest, won emptojed: in the other, tlie enenuts of 
seans infnsion were otlopted. The latter avntment is, in his opinion, 
undouhiedly the hetter, eapeoiall; as the wbiediTe condition of the 
jAijeiit more acarljt appruMbM the uuruml. 
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PLATE TS, 



^btmW 



Ft(>. I.— EplUiellonUDf the Vulva. (Oriicinal dmw-ingfr 
BproiniFn (rum llie Muniub Kraafiikliailc.) (U>uii»re with Plato 90, 
Pig. 3.) TliP eiiithrliimut utitpiuu^ in the m]UDIiiuus rpitheliuni (4). 
NumtuxiuN iiliw<i>t (vMv (I'li an- aecii dippint: doMn trom themrfooe 
(i) intii the Htniiiui (3) aDd forming "cril ur«ls," whieli atr sur- 
mimdnl hy finintetive tintiiF riehlj intHirelcd «ilh round cells. The 
mpilliuiw tup dilnl*^. Al llie vlge of tlip BLruma epidieliomiitous 
" jiuirU " OTF formed fmiii the ouhoid ceUn iit (he iiiatrii (1) und 
from the ikiIjkiiiiaI epillielliim »liieli prulifcrntirscFtitnilly trom Uieiii. 
A ginnl wll is npen amritij; tlirw (*lls a( (a). 

Flu. 2. —Part of an Eirithellomatous Papillonia of the Vag- 
inal Cwvlx. [Ori^iial draw iiifc from it specimen from tlie Munich 
Frauenklinik.) 1, Epithet iomatons papilla: the centnil ooonective 
tiwue i» iiil!ltrBl«d n'itli roimd cells and contains thiok-walled vcewls; 
the sjuuinouH epithelial cells are seen at the peripfany. £, Connec- 
tive tissue inGttrated with neels of cancer cells. 3, Extravaaated 
blood. 



— Efrfthellomatous "Pearls" 




' trom an Ulcer of the 
Cervix. The stnictiire in Hie some as in (ij^ure 1. 1, Cuboid cells 
of the niatrii; 2, polygcmul cancer epitheliutn; 3, conneelive lisene 
inflltrnteil with ruand cells and traversed hy dilated vewels; 4, 
lymph Ottpillnrips, (Original drawing from a specimen rrom the 
Munich Frnoenltlinik.) 

Fio. 4.— Dermoid Cyst. (See Plate 45, Fig. 2.) (Original 
drawing from a specimen from the Munich Frauenklinik. 1 1, Super- 
fli^ial sqnnmons epithelium with conneotive-tiianB papillie; 2, low 
epithelium resting upon on even stroma; 3, hair, with sebooeotis gland 
mnsisting of cuboid epithelinm; 4, croas-aection of a hair; 6, mnsc^le- 
liher; 6, oonnMtiv« tismie. 

Dennoid cysts )teneml1y originate in the OMiry (very rarely also in 
tlie vulva). They develop from the same tiwne elements as do the 
oystomata, only with tJiis diHerenoe ; they assume a eutaneona char- 
uctor and are made np of all poition* of the skin, from the epidermis 
ti> the mihcutaneouii connective tisane. There isacnroely a timue or 
an organ in the biMly, be it ever so complicnted, which may not also 
iiilly appear in these tumors (majtillnry bones nith teetb, 
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brain-flubstance, eye, etc.). The cysts are filled with sebaceous mat- 
ter and blond hair. 

These dermoid growths may coexist with ovarian c^'sts; they may 
also nndei^ carcinomatous degeneration. With these exceptions 
they are alwa^'s unilocular; they have thick walls and vary in size 
from that of a man's fist to tumors the size of a man's head. 

Their etiology is uncertain; they may be due to ^'intrafetation," 
from fission and displacement of the fetal rudiments. 



As the peritonitis sub.^ides the exudate undergoes ab- 
sorption, organization^ and encapsulation. (For the treat- 
ment see § 18.) 



^V CHAPTER IIL ^^^^H 

H MALIGNANT TUMORS. H 

P TliP malijfiiuLit tumors (tmsirtt of (.'jihlielioiiiata (sqfflP 

iimiis fjittlielml tiii:i»rs), nuli}rti»Ht wlcoomiiUi (gliindiilur 
0!inct>i>»), Diuligiiaiit |Mi]iillar)' cysts of the ovary (papillarj- 
giiUKliiliir |)ri>lifLTatiiiM^>), san'omHUt (roun<l-c<'ll and 
K)>iiiJle-celt prolifcnitioiirs, with ur without mucoid clegcii- 
cmtioii or duposits of pigment iu tlic intcrceUular tissue), 
and ciidotheliomitta (prolifemtioiis of tlic endotheliiun of 
I iJie vessels, or angiosarcotnata, siiice they are a cttnnecting 

I link hetweeu epitheliomata and the connective-tiiieue 

I tumors). 



Thnw uociir: 

Oh thr Vulra.—{\) Epithelioma (PIntos SO, Pig. 1; 79, Fig. l)j 
(2) fibrous ouviDoma (rare); (3) inaliKiuuit adenoaia ot tliegl&iida of 
Bartliolin; |4) tonnma (se« explanation at PIut« 73, Fig. 3). 

In Ihe Urrlkra. — (5) Gpitbetioma I Very rarelv primary). 

In (*<• BfarfAr.— (6) Villons (jaooer (PUteP;*, Fig. S); (7) diSuwo 
■oirrhDs oF the entire wall; (@) multiple nodular carcinoma; (9) eor^ 
OOma (viTV rarely ]irimary). 

/ft tkr i'njifln,— (10) Papillarf epithelioma (Plat«8 TTl, Fig, 2; PO, 
Fiji, ■J;>'-l; ill) But (lifTiiseeareinoniatoiis infiltration (Plates BO, Fig. 
2;HH|; (i-jj sarcoma (Plati'73, Figx. 2 and 3; mro). 

Symptoms and Diagnosis. — EpUhtUoma of iJu: vitlva: 
]>nirttiia iiften exists long hefore the small, flat, reddened 
no<lule» make the skin uneven. Lat*r the edges are livid 
and dense ; small mwlules are oliserve<I in the aurroimding 
skin. Disintegrsition soon oconre and there is early met- 
astasis to the inguinal glands. Tiie ulcer hua irregidar 
234 
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edges with hard surroundings. The patient is usually 
over forty years of age. 

iSarfoiiui of IJie vulva occurs in younger {latients, «nd 
may be congenital ; the tiiniur has n fibrous structure. 
For tbe anatomy of sarcoma see oxplaiiatiou of Plate 73, 
figure '2. 

Cancer of ilie hhuhiir: Evrnptoms as in § 31 under 
Bladder. Uretliral dilatation is necessary. Tlie tumor 
consists of soft, crumbling, polyjioid masses, which are 
readily torn away from tiie tumor; thtise do not consist 
of intjict villi, as in a fibrous tumor, but of disintegrated 
shreds tif tissue (microscope). These tumors are usually 
secondiiry ; metastasis occurs early ; embolism is frequent ; 
peritoneal symptoms an; obser^'ed. 

EpiihfU<ynui of (he rat/!nii i pruritus is also observed 
horo; irr^tular hemorrhages. Pain, both during coitus 
aud eponlaneons. If ulcerated, piinilent sind offensive 
diw.'hai^s and casting-otf of fetid, cnunbling pieces of 
tissue. Vesie4il disturbiinwrs grudunlly U]>[>cflr, and finally 
fistulous tracts are formed. (Sec Plutc 79.) When a 
vaginal epithelioma is diagiKJsod, it must l)e determined 
whether it is not a secondary growth from the cervix. 
(Plate 88.) Papillary epithelionm usually l>egins anteriorly 
with a broad base (chronic vaginitis). The nodular form 
is usually peri-urethral ; the nodules quickly cualcscv and 
soon ulcerate. 

Sarcoma causes analogous disturltanccs. (Sec Pliite 73.) 
Death follows from venous metastases, septicemia, or hem- 
orrhage. Recurrent fibromata or polyps are to be looked 
upon with suspicion. 

Treatment. — All these tumors must be rcmovwl as 
soon as they are diagnosed. This is accomplished with 
the knife and the Paiiuelin cautery ; the limits of the ex- 
tirpation must lie outside of the infiltrated zone. Glandular 
metastases are not to l)e neglected. As a prophylactio 
measure at the time of the menopause, every suspicious 
large or weeping warty prominence on tlie vulva hbould be 
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PLATE HO. 



Maltiff 



Flo. ].— IJIcerated Epithelioma of Um Left i Labium MajM 

(OriKianl w»tpr-«)lor. ) This tnnior at first oonsiBts of alightljr nA- 
dunid indivtilual flut promineiioee and Dodnlea. The edgr of th» 
tuiuur U vrry deliM* uilil is ul u liluiah rolor; the wutnil portiun soon 
lircutiiM iliHUitpgrntnl. Thi? tiuuor creei» nlong slowl.v, giving ouly 
iiii'UiiitAjws lo the inguinal gLuicItt The ragina is uniinll}' opamL 
HiMuluKintll.v. the tunior ooiisii'ts of Hqimnionfl ppitliplium (I'latelV, 
Fig. I ) ; it in very rarely a tlhrons cnn.'iii(niia. 

F[<i. i!.— Flat Ukeratlng Epithelioma of the Posterior Up 
of the Ob Uteri and of the Posterior Vaginal Vault. (Orifdna] 
wii(vr-«)l(ir. ) Tliia tumor Ijus grown from epitheliomatooH nodules. 
(SrcFUtres, Fig. 1.) 

rejimvod. It m not right first to subject them to prolonged 
mutcrizutJons. 

Urethral carcinoma does not lead to inoontinenee as long 
as the sphincter remains intact. If the case is inopcrablp, 
the dooumposing urine is to be drawn off ae quickly a.^ 
]>03siblG and the int^^rior of the bladder dieinfeete<I. 

In cancer of the bladder (Plate 88, Fig. 5), if it Is a cir- 
cumscribed villons tumor, the affected portion of the vesioni 
wall is to be removed ; if it is diffuse, flat, and consists of 
no<IuIar formations, excochleation with the sharj) euret. 
Irrigation with solutions of saliejlic aciii or silver nitrate ; 
if hemorrhage occurs, ice-water irrigations, ice-bag, and 
vaginal bimponude. On the following day the coagula are 
to l» removed tlirougU a large catheter. 

PLATE 81 
Fio. l.—Nodular Epithelioma of the Vaginal Cervix. (Orig- 

iual «ut.T-o.iU.r.) 

Fio. 2.— Epithellomatous Papilloma of the Anterior Lip of 

the Os Uteri. I View uf tlie tcnical ciinal, 1 (OriBinal ivater-eolor.) 

'TBAKSLATiin'a NiiTE. — The original reads "righL" 
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UTERINE CARCINOMA. 
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J 37. MALIONANT TUMORS OF THE UTERUS. 
I. Carcinoma of the Uterus. 
Tbe individnal varieties of HMrine caiicer are : 
1. EpitheliomatouB papillomu of tbe v^oul wrvtx. (Plates 79, 
Fig, 2; 81; 81, Fizs. 1 and i (beKiunitiK); «"», 1; H«, 1-1; 00, 2.) 

3. Flat epittaelKiiQa of thu oenix and of the vaginal vault. (Plate 
80, Fig. 2.) 

3. Epilheliomatotui nicer of the cervix. ( PlaCta 79, Fig. 3) 82; 83; 
85, Fig. 2; 86; 89.) 

A. Nodular fnithelioma of the cervii. (PlaWaPO, Fig. 2; 83.) 

5. ^uiierSi'iBj epitheliouiu of the body of the utenia. (Pl»le 89, 
Figs, 'i ai\A A. ) 

B. Glandular canoer, malignant adenoma of the body of tbe ateras. 
(Plates 30, Pig. 3; 87, Fig. 1.) 

Symptoms. — It is of the utmost iniportiiiice to diag- 
nose these nmligtiaiit tumors as early as possible, because 
it is only in the beginning, before nietastase^a have oceurrwi, 
that the upportunity exists for a tliorough removal witliout 
recurrence. 

The initial syraptumB in nearly every case are hemor- 
rhages, dischai^ (first mucoid, then purulent, and finally 
sanious with or without crumbling particles tif tisHue), and 
pain (sometimes pruritus). Finally, the disi^hui^' ossumes 
a most offensive character. 

If the hemorrhages and pain are not so pninounccd, the 
case i.'^ probably one of cancer of the uterine body. 

The irregularity of the hemorrhages at the climacteric 
period easily deceive both the patient and the physician. 
These cases must consetjuently be watched all the more 
closely. 

The pain is inconstant, of a tearing, boring, or lancinat^ 
ing character, and radiates to the sacnim and thighs. In 
corporeal carcinoma the paiu is colicky or paroxysmal and 
is associated with the discharge of solid tissue particles 
from the uterine cavity. Other causes for the pain are 
pressure upon nerves, destruction of the uninvolved soft 
parts by the foul cancer discharge, the Ibrmatiou of fistu- 
ue, and the subsequent vesical catarrh. 
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A VIsw of an eptthcHomatous Ulc«nUoa of llw Mumki 
Membrane of the Cervical Canal. 'Dix rxtemMl o» i* intMM. 1e 

^itlc ul its iipiniviit iiuil|cuillauicc, tliis uanc nun mi iitu|iiinhl( 
onr, w tlir otypidol prnlifirnitiaii, iw n nuittpr iit (net, i^stcndtyl (Im>} 
lato Uir |«niiw<rllio Uimii^ iuvuU ti>^ tlut bliuld^r wall ami fixing tbc 
Kttma. (Original watcr-culdc rnnn an nnlunl msr. ) 



All variftioB uf vi-etcal (liHturbatin! mako'tlieir nppear- 
•noe. Voiuil)n)t and beadaolie ixicur ven' early, fVum 
prMsnrv upoo tlic iiivteni (t. Winokei), umt aru tu be 
looked upon as uremic in oharaoter. The urine 18 always 
decrouod ia amoutrt. 

Later, as the wall of the bladder bnx)ine' afTi-irml, usu- 
ally at tlio trigtinum.witli cIomiiv nf tlif iiivlcrs I._\ :i .[(.■use 
iufiltration, the symptoms assume an unmistakable lu^niio 
elLiruct^T. Almost complete anuria exists, the patient 
becomes unconscious, edematous, and has convulsions. 
The eilemu is increased by the firm infiltration of the para- 
metritic tissncs, which compresses the pelvic veins and 
produces thromboses. These infiltrations gradually ntir- 
row the rocttini and cause fecal stasis, hemorrhoids, and 
tenesmus. 

General symptoms occur — cachexia, reflex dyspepsia, 
and disgui^t for food. Death follows from exhaustion, 
uremia, or peritonitis. 

Diagnosis. — Inspection of the cervix through the 
speculum. (See colored plates.) The tumors bleed ea«1y, 
and are so friable that they tear when seized by teoacula. 

In cerviral ulceration it is to be noted tliat ttie OB uteri 
remains cIomhI and intact, while the cervical canal is 
transformed into a dilatitl, disiut^rat4:-d cavity. This is 
denioiistnitt^d by the sound, as is also the disint^ration of 
the walls of tlic dilated nterinc cavity. These ulcers are 
punciied out, with reddened, swollen edges; they have a 
lardaceuua coatiug and bleed easily. They are fooDd espe- 
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cially in the vaginal vault as extensions from the cervix, 
as well as in the cer\'i«il caual. (Plate 82.) 

An absolute iliagnosis is made by tlie niicroscopic ex- 
aminatiuD of pit'cee of tissue, which are eltliov cast off or 
intentionally scraped from the utei-ine wall. (Hegarding 
glandular cauctT, see Plate 30, Fips. 2 and 3.) 

Au exact auamneais must alwayn be obtained to avoid 
errors in diagnosis. In this way a doconiposing abortion 
or retained placenta may be excluded at tbo )>eginning ; 
the microscope woulil, in addition, reveal chorionic villi 
and decidual tissue. A disintegrating iibromyuma (see 
§ 34, Differential Diagnosis) is rcc<^ized by the firm 
consistency of the pieces of tissue removed fur <liagnoaiEt 
and by their histoli^c fibrous structure. The rare mul- 
tiple condylomata of the eer\'ix must be considcR-d ; they 
are not yellow, like the epithelioroata, but bluish-re<l ; they 
have tlie same etiology as the condylomata of tin? vidva. 

It is also to be mentioned tliat certain obstinate inflam- 
mations of the endometrium tH.!<^urring at tin- mcnojiause, 
and having the microscopic stnicture of fungous endome- 
tritis, areot^en nothing more llian the beginnings of gland- 
ular canct^rs ; in the same manner {Hipillary erosions and 
laceration scars act as predisposing causes of papillary* 
cpitlicliomata. 

Treatment. — ^The suspected masses, with at lca.st one 
or two centimeters of the surrounding healthy tissues, are 
to be inmiodiately removetl by operation. 

As a prophylactic measure endoinetritjs, erosions, lacer- 
ation sears, and ectropion are to receive appropriate and 
early treatment. 

If an epitheliomatotis papilloma is ccrtalnlv limited to 
tlie cer\'ix (Plates S4, Fig. 2 ; 88, Figs. 2 to 4 ; 90, Fig. 
2), one or both lijis of the oe and the a9tt4c<l portion 
of tlie vaginal vault may Ik- removed. (Plates 80, Fig. 
2; 81 ; 84, Fig. 1 ; So, Fig. 1 ; KS, Fig. 1.) 

If, on the ooiitniry, we have to do with an lUci'r of llie 
cervix, it swms to me that its retnoval can be surely 
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(Sm alM PiBtetS, FiB.2.) Tha ta 

■iai7 nodiilca Mid <tf their iiktnUaa& Flgam Sd 

InflltmUon el the eerrlo^ mlL 



secured only by the total eztiipatioa of tlie ater 
Schrotler'B aupniTaginal amputBtkni of the cervix throv 
the vagina, even if the uloer doea not nath. to the iateti 
oe, ia frequently followed by leoorrvioeB in the body 
the uturus, frcHn which metaatasea may ooonr. It n 
not bv a (|uo»tion of incbwtana at all, aa we have ape 
nivtiK wliiuh oiiow that Ix^nning carcanomatooB d^en 
atiun 111:1V siiimltancuucly fxi»t in. the body or fiindtig 
the ut«-riH iitid ill the ctrvi.'c. (Pktes 82 ; 83 ; 85, Fig. 
8i», Fi^'s. 1 uiul -i.) 

Toliil fxtir|Kiti<ni muv In; jx-rfomied : 

1. Tiiroujjli the vii^iiui (Ijungcnlx'ck-Czemy)— col] 
hyst<Tirtiiiiiy. 

'1. Al'tcr iiiM-iiiiig the ulHloniinnl cavity (Freund) — oel 
hysti-rutiimy. 

;t. By tliL- .tjicral iiii-thixl (Iiochcn<^^Hcrefeld-Hega 

4. ]Jy the iwru.saeml metliod (Wolfler). 

PLATE &4. 

Fid, t.— EpItheltomatouB Pa|rilloma of the Aoterior tip 

th« Os Uteri and of the Anterior Vaginal Vault. (OHgii 

wiil<T-t'<>l<ir. ) (Siv I'liilt'M 71), K>, and f>n.) The tnmar ooniiiata 
uiii-vi'Ti bliiisli ituuKVfl, wliicli n^tiiliT tlie oh diDicnlt of noognftion 
)«1l«tii>ii. TliU fonii HintMHlti aloiiK the mirfaop. 

Fki. ^.— Beidnnlng Epithelioma of the Cervix. (Origii 
uiit<'r-(-<ili>r (i'i>Tii u nwuf v. Winckd'a.) Sinall round Dodolesdevel 
at \\vt rxtcnuil oe. Tliry are in the oervLc, beneath the mnoooi me 
btane, and soon uloerate. 
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' The ivilii'iit.'' arc iirepuml an usaul {tn]\ both, evncufttmn (it the 
fymcl- ii> l.iNjiiiic-: :iii(i ciwmntA, blMlder emptied uomnlmlcly Iwfore 
till' i:|H'r-,iii<in<: Mir >jit,'iiiul aiul Uterine Cavities ore to lie iiri^led 
hi'M'i.Li riniL'- iMih iLiici^ptio sulntioiis And then wiped out. 

/ \'<i-:iii-'l I'.i'ii iHiliiin. — TliB cervix ia made uoi«!«il)le by means 
of Sirii"ii'H iliiokliill specula \m\e puMcrior, imc onttrior, and two 
lat(?nil n'tnicUirH), nnd is drawn down by a itWut ligutura pnatml 
tliiDuj;)) itf i>iitMUiiipe. If tti<: panimctritjc tistues are infiltratetl, the 
iilcniH in more '>r lu« fined, mid a removal of nil Uio diseuHcd tiaxue ia 

Tiie xtoiit li^ture nut oiiiy aids in dniwing down tlie atemfi, trot 
at the xanTB time it iiIbo cloecn the external ue niid prcvcntn the eHtupo 
uf the intectionit masses of an intra-nterincoui^iDuina. II the case is one 
of papilloma of the cervix, as innch as pueHil)1e of the carciuonuituna 
ttMue is t« lie removed by the knife, seiaBom, and sharp curet, and 
the remainder is to he destroyed with carbolic Acid or Piv|nelin'a 
oautci^ before the vaginal vault is opened. The VBgimt is to he a^in 
wiped eleaii with antineptioi. 

After tlie removal of the nterus from the Iigal«d adnexa, the wound 
in the vnginal vault is made smaller by several sutures and is drained 
with iixlotorm guiutc. Tlie li^tnrcH left in the ndtiexa and ulwut the 
piiraiiietritic venwls nsnolly come away spontaneously. The patient 
is lo l)e kept in bed for two or three weeks. 

i. Total Eztirpalion bg Celiotomf/. — This operetion, devisad by 
Freund, is still indicated to-day for large dense tumors (or thoAe com- 
jilituted with flbromyoiiuitu) tlutt can not be removed through the 
vKKina. Bardenheuer'B modiScation is the beat: the cervix is oir- 
cnmscribed by a va^nal incision; the abdominal cavity is opi>Ded, 
tlie liganiejits are tied oH on eocli siile in three eMitions, the uterus is 
removed, ami the wound is niiiU-d by suture. 

S. The mrrat and Ute paraaaenU nuihiidii tnay tip corned out if ad- 
he«ions, parametritio (nncer niHlDles, or a lor^c uterus (it may lie 
puerperul) render the innlian incision ineflet-tual. 

Tlic inopiT.iblc L-iLses dt'iuuiid symptoiiiatio treatment. 

/, For Uie putrid KupparatUm : removal of Uifcarcinoma- 
tfiiia mu^aea hy means of knife, Bcissore, curet, and thcr- 
MKicnuterv, As an escliar, and later a malignant grnnu- 
liitint; surface, is left behind, the wound ahnnld lx> clnsed 
IIS far !w pi-^-iiiitc by sntnrei*, wliieh exert a certjiin naitrain- 
LLig i.rcMiLi' ii|iiin iheall-too-nipid proliferation. During 
this txoochlcalii.n, avoid (.'reating rectal or vesical fistulas. 
Atmoctiiisis \n to lie employnl in sucli VBSk-a. 

As far as caustics are concerned, eapeeially in cases tiiat 
can not l>e eiiretcd, I wish tri mention only mrbolie acid 
and formalin. Schroder applied iiOjf bromin alcohol for 
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PLATE H5. 

Yin. i.^Eplthellomatous Papilloma of Both Ups off the 

Till' tumor luiM ulcerut4Hl, iiivmlcti the flee|)er tiflMurfl^ and spread to 
anterior vii^iiial vuult. (Original water-color.) 

Fi<i. 2.— Epitheliomatous Ulcer off the Cervix. (Orif^ 

watt'iMfilor. j TliiM'Xtrriial om and the iiTvix an* intact; the lip 
the «M and theeer\ieal wall are. however. niarkiHlly thickened by 
ean'inoniatons iniiltnition. Thecer\i(^il »iiml is ulcerated and fc 
a i'Riter U-twe4'n the exteriuil and the intenml cih, which in ra 
denionsiRdile hy the s^iuihI. The walls iMmt;iin disinti^^a^tinn c 
lilleil with ]Mitrid niassi'*^. SilitaryanM-erutNlules are seen in the) 
of the uterus. The ntvk i>f the uteruH is much enlai^gedy in com 
to the InnIv. 



fivr !iiinnt('< l»y inraiis of <'ottoii taiii|>cms. Those \% 
Ii('I<l in |M>sitioii \}y tiiin|M)iis sitiiratiMl in normal siil 
Htlntinii. Nitratr <»!* \r;ul (i>«)\v<lrnMl, :\i) jiarts, with 
\tnr\< l\«-«»jMKlimii) i-- >li»\V(r in il> aclitui — t'nmi twelve 
>i\ty In HI IS. 

Km* tlir t"r!i«l twlMr : |H»t:i--iinn |MTnianpinat(' in str 
M»liitii»n ulnrlv ntMi-li-lnnwn), or irripitinn scvi'nil tii 
<l:iilv with 1'/ «»r L*', riv»»liii, «Tr>nl mkii), or Iv 
(iniiiin i«Hli<l aiwl :iri-tol arr tn Im- umhI as <lnstin<r-jx»w<I 

J, I'nr tin li* uit'ii'JuufisXW lnllu\vin»r treatment is pal 



PLATE Hi;. 

ri<}. L— npithelioma of the Cervix That Has Perffon 
into the Bladder, i <ni;^iiial \\ati-t-i-<»li»r. > In spite of the |n*eat 

stMiciidii :ilMi\r IT. ii)>)ii-<'tiMn >lin\Ns iIh* (i-N utri'i to 1n' alnuist ( 
j»l«-iily iiiiiliaiiL'i'l. < ir«iin««li-i:ra_\ jnilrid nia^s*-^ and ne<*niti<* sli 
niMitln- lliHii" 111 ll.i- rarriiiniiiat<»n«« nli-iT. Tlic Uterine wall is i 
tiat«<l \\'\\\\ in^ts of i-a!n-i-r im1I>. i Sir I'latf ""M. .">. ) 

Kiii. '.*. I^erforation of an Fpithelioma of the Cervix I 
the Bladder and Kectum. (<Mi;rinal waniH-nlor from a s];<vi 
of V. \\iiirkr!''«. I Till- n« iitrii lias iM-i-fiiiii' ulrriiitetl and tlu' pr<; 
extfiiils to tlie \a^ina. (Srr IMate >\\ '». ) 
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tive : astriDgent irrigations or vaginal tiup]K>sitori(», viii- 
t^ir, alum, ferripyrin powder, chlorid of iron ; iodoform 
gauzG tam^x>nade, or packing with gauze soakcil in solution 
of aluminura acetate or in formalin solution. 

The general nutrition is to be carefully rtigulatcd. 
Preference is to be given to n light, easily digestible and 
stimulating diet, witli stomacliics (compound tincture of 
cinchona), liematogen, hemalburain, ferratin, wine of iron 
peptoiiate, and the like. Laxatives and high injections, 
if necessary, with infusion of senna. 

S. For thf Lancinating Paim. — The following may bo 
used successively as the jMiins grow more severe ; sill- 
phonal, trional, urethan, and chlorulamid by the month; 
antipyrin, extmets of hyoscyumin and l>elladonna, chloral, 
and laudanum by tho rectum, later also by the mouth ; 
finally, morplun subcutaneously in gradually increasing 

4- for the romttinffi stomachics, decoctions of condu- 
rango, cracked ice, cold milk (buttermilk), iced champagne, 
00 Id tea. 

S. For the hendaehe : cold applications, lactophenin, 
phenacetin, antipyrin. 

Since tlie two latter sj-mptoms are of a uremic nature, 
they are also to be treatetl by warm balJis, hot jiacks, and 
the induction of profuse sweating. 



II. Sarconu of the Uterus. 

For anatomy see Plato ".'!. 

Those tumors arc as malignant as tlicc:".^inoniatii, if not 
more so. They occur iu the uterine bnxly as primary 
growths or as (secondary deposits from ovarian sarcomata 
(see Plate 87, 2) : the patients affected an' often in their 
youth. They usually consist of a round-coll proliferation, 
sometimes aswx'inteil with spindle cells. (Plate 7^.) They 
hecomc villous or poIy|«>i<l, and dilate the on uteri. Met- 
astases take phiec tliruugb the venous syst^^m — finally as 
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PLATE H7. 

Fio. 1.— Carcinoma of the Uterine Body. (Original wai 
cfilnr fn)in a siMriiiini of v. WiiickflV. ) N(Mliilarf wtft, ctusily vrt 
bliiiK. bluish-ntl iiiju«m's an* wt'ii uimui tbt* iiu]c<ms inenibrane. Tl 
a]m\ cxU'iul into itt^ drptUs, citluT iis H)li(l plngit of u>11a from 
HU|NTlU'ial ciiitlit'linni, nr as a niali^iaiit lulenoniu from tlie ^landu 
(•]iith(>liuni. 

Fi<;. *i.— Sarcoma of the Uterus. (Orijniuil i^'iitrr-<x>lor fron 

jtltccinicn fn>iii ttu' Muni<'h rnuirnklinik. ) The soft, tilinnis niai: 
an* likr tinder. Ttiry iwo niucouH, ninscnlar. or 8uh]MTitone»l, t 
niay aris<' fnmi tht* niyxonuittnu (lrp>iu*ratiou of a libroma. (See a 
riat*' r.\. ) 



pnlinoiiarv (miiImiI!. Kn(IothcIi<miata occur von* rarelv 
I • • • 

the rrrvix. 

Symptoms. — Tlir disrliarp* is profuse, mucoid, ii 

PLATE --. 
Ik;. 1 F-lat Cervical Hpithclioma of Both Lips of the ' 
I 'tori Involvinjc [k>th Vav!:inal Vaults. Tin n- art> t\\(» varirtirn 

«]iiilnliniii;i nf t In- ci \ i \ : 1 ill" «*iii»« rl'irial fnrm: i • j ; tlic r]>ittH*l 
in.itoii"* Ii;il»illiiiii;i. I'miIi cuii^i^t i»f pliiir** of the i>rolifrnitin;c .s«n 

llliill- rjilt Inliimi. >rr I'l.'ltr *'.». ' 

Ik., y r.pitheliomatous Papilloma of Both Lips of the < 
Uteri. ■>(•!• IM;iK' ^."). V'l'j,. 1. i 

Vu:. Polypoid Epitheliomatous i^pilloma of the Ant 
rior Lip of the Os Uteri. 

Via. \. r:pitheliomatous Papilloma of the Posterior Lip 
the Os Uteri rillin^c the FEntire Posterior Vaginal Vault. 

Tk:. :> Villous Cancer of the Bladder in Its Most Freque 
Position. hi tin- n i;i«m nf tin- iirit«nil (nitin-s. » It has intiltrat 
tlir M-^ii-nvii-inal "-ijitimi. It <'an*»«-> r\ "-titi-i: caiU'tT wlls and slm 
(»f ti^-'-in- .»n toiiinl ill tin- iiiiiH". 

Tk:. <;. Rectal Carcinoma 'Glandular Cancer) Infiltratii 
the Kect(»vav!:inal Septum. Tin- tniiKn- imdrrj;»K's a rnitrr-like d 

intr^'iaiiDii. >o tliat •■\aiiiiiiat inn ir\«als tutj stnioscs, Ix'twet'D whi 
u r()n>i(i( rahli' <Iilatation is >ituatrd. 
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verj' bltHxiy, and, iu contrast to carcinoma, not oflcnsive 
until lali.' in the (li!ii^ast>. Pain fii^t ajtpeare witli the diln- 
tatioii ut' the o.s ut<>ri. Metastases to the lung cause dyspnea 
and uyanosis. Anemia is present if the hemorrhages are 
seven-. 

Diagnosis. — Enlargement of the uterus (see Plate 87) 
with or without dilatation of the oe uteri. If the os is 
intact, dilute and palpate the uterine cavity ; villous poly- 
poid excrcscenscs arc present. Microscopic examination 
of ciireted pieces. If the fibrous character of the tissue 
renders its nature doubtful, look especially for "giant 
cells." (See Pliite 73, Fig. 2.) It is to be remembered 
that ft (ihriimvoinii may undergo sarcomatous degeneration. 
(Si^o PinVri'ntial Diagnosis, S 34.) 

Treatment. — If mucous, excochteation ; if the uterus 
Ls eiihiqj;iHl, total cxiiqtation. If too far advanced, symp- 
tom utic — as iu carcinoma. 



I. Carcinoma. 
Cutiinonut at the ovary orrurB in various fonua: (1) Solid papil- 
lary: {'i) (''nil reHfiiiblinf; the lupillary cjxtadetionuita, but more 
solid; (3) a funn meinbliof; Uiu muitilocularnyHtrultuoiuaiA, bat viilh 
nmiH iiF wilteninff ; (41 metAsbues from a uterine curoiiioiiia, diOnse 
nodulca iu Ihe tiilargwl ovmy (very rare). 

Anatomy. — The ovaries are disposed to carcinomatoos 
detri,ncriition, not infrequently at the age of puberty 
(Oiiihans™). 

STmptoms. — Nonappearance of the monsee, ascites 
and peritoneal phenomena, early cachexia, and metastases 
with disturbances of the circulation in tlie lower extremi- 
ties. Steno^ of the rectum. (Sec Plate 59, Fig. 4.) 

Diagnosis. — An enlarged, nipidly growing ovary, or 

ascites with a previous pure glandular cystoma. Explor- 

F atory inciidou and demonstration of nodules, and multiple, 
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PLATE «1- 

FiQ. 1.— Cancer Nodules in the Cervix, Which Has Not 1 
Ulcerated. Tlie os uteri ia clised; thp anterior Up is thickeuod I 
the caroinomatoua infiltration, (Sw also I'latea &0, Si, 83. J 

Fio. 2.— Epitheliomatous Ulcer of the Cervix. The w 
closed. ( S** Plate Kj. ) 

Fin. 3.— Epitheliomatous Ulcer of the Cervix Which Has 
Invaded the Uterine Body. Tlie os uteri is di«lro,vcd. 

I'm. 4.— Carcinoma of the Body of the Uterus Which Has 
Perforated into the Bladder. (Plate m, Fig. 1.) The a 

Fk>. ."V.— Epitheliomatous Ulcer of the Cervix Which I 
Perforated Into the Bladder. Die [imdoB of the atems ia ii 
the OS ia dcslruveit. 

Flu. G.— Epitheliomatous Ulcer of the Cervix Perfomtl 
Into Both Bladder and Rectum. (Plate 86, Fig. -i. ) 



diffuse, papillary, excrescences in and upou the 
toneum. 

Treatment. — Extirpation, if limited to the ovary ; If 

the groH-th is not su lucHlieed, violent pressure symptoms 
1 tfippiiig or the formation of au artiBcial u 

relj' primary, i 
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PLATE 90. 
Four Tumor-like Changes at the External Os. 

Fio. 1.— FunErous Endometritis and Ectropion. (See F 
30, 31, 56.) Cystic clil;itrtl (■laiiii-' in I'le ctTvio;il riiunmu. 

Flo. 3.— Epitheliomatous Papilloma of Both Lips of theO 
(Sm Plates 81, 84. 8S.) 

Fio. 3.— Ovules of Naboth in a Mucous Polyp, Visible at t] 
Os Uteri. (See Plates ''"I, .W. ] 

Fro. 4.— FlbroW Po\yp Sevar»\ittttt>«\Avt«A '*ifcQ»U 

-• Plate 60, Fig. 'i..) 
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II. Sarcoma. 

These are usually splndle-oell tuniors in early life, combined with 
deposits of round cells and degenerations of a m^'xomatous or carcino- 
matous character. They grow slowly, and their diagnosis and treat- 
ment are the same as those of ovarian fibromata. (See {J 33 and 35. ) 
Sarcomata also occur in the ligaments. 

Endotheliomata (angiosarcomata) may grow to a considerable size 
and show a decidedly malignant character. They have a cavernous 
structure; the tissue is usually myxomatous. 

The treatment is generally hopeless, as total removal is usually 
fruitless, even when carried out at the first appearance of symptoms. 



* I 





THERAPEUTIC TABLE. 



bathe, hot sand-baths. 
Adds : 
a. Acetic Acid (PyrolipieoasAcid),— I : 3 or c<nireiit™t*d. To be 

applied Uimngh the speculum (with 3 to 4% carbolic acid) every 

two iir three days for weeks and monthx; tmnifinB; cenical 

caturrha. 

3. Boric Acid. — -2 to 3%. In cystitiB, urethritis ; 2 to 4 injccUoas 

4. Boric Acid Vaaelln.— 5 : 20, for pmritne. 

5. Carbolic Add.— j to ajt, in vaginitis, enaometritia. 2 to 5%, 

tB vulvitis. 3 to 6% or ooncentiatnl, to wipe ont the Dterine 
cavity, multiple recurrent polyps, flstiilaB. 

6. Carbolic Actd.— -2$. Sultcataneooaly, } to 2 Hyringelula in lu- 

pUM, crj-sipclas. 

7. Carbolic Acid Glycerin. — 2 to 4%, endometritis, metiitja. 

8. Carbolic Add Intoxication.-^mall doses of opiom, morphin, 

ice, milk, swiuhle snlphatee. 

9. Chromic Add.— 25 to 'Xi%, as a caostiu for coDdytomato. 

KJ, Chromic Acid. — :t3%, in listulas, enduintttritis (every week). 

11. Fuming Nitric Add. — Asacaustio in lupus, Stitulas, endome- 

tritis, one drop upon cotton i-veiy four to live daj-a. It acts 
mo*t protnplly when inim«ii»lp|y followed by the application 
of lltiuefled carbolic aoid. 

12. Salicylic Acid.— 1 to 5 : 1000. in pruritia, vaginitis, oystitia. 

l.OtoS.O (gr.xvtogr. Ixiv) salicylioaoid powder are dissolved 
in alcohol, and added to one literof Inkewarm water (iirigBtor); 
it is not caustic 
Salirglic Acid Tiurlin [lanolin, MolliD).—! : 300, tor pruritoi. 

13. Tannic Add. — 0.3 ()et- v), intra-nlerine pencil for endometiltiB. 

(See Intra-nterine Pencils. ) 

14. Tannic Acid Vaginal Supp08ltorles.-^,4 (gr. vj) with 3.0 

(gr. xlv) oocuD-bnlt^T in blenorrhni. 
M9 



TUKRAVF.imc TABLE. ^^ 

. Aloes Extntct — E»l. rhri wmi.., m 3.(1 {p. xlv). Ft. in 

Nn. XXX, two pillH (Uil.r. Lasntivis eiiiRuii«cu)E. 
:. Althca Decoction. — Injiviiiin for TaginitJa, aontv endomea 






IT. Alum In Inira-ulctine t^nclls.— 0.3 (gr, v ), 
U.^lrtii. tlhiik, wlttiKiiiHiinil.iciiadglyreriii, 
IH, Alum Solution.— I in ;t h>6't . tin liij(«tiua or u|na tiuupon 

in;:iiiitis \af[iiia1 liiM-'nUcrei. lodarurtn f»\\ae is mtanitod i 
iIh- H<'li]ii<iii, aiul rv'iirwwl r'^ay Ihree hours in amte vi^ 

III. Alum Voselin (Ijuinlin, Hollitt).— 3 to4 ;30, in petvitis, th 

iti», viiftiiuil ii 

^1. Aluminum AceUte Solution — 10 to QO^.x 

iiiJH-lluii, 'i til r>'( , iiilm-ulerine application. 

^'1. Antlpyrln. — 0.5 tu 1.0 (gr. viij-iv), in pill, eitiryVna honm 

— 3MS— imidir), (or nictiHtnuil molimina. il>'aineiuiniu!«, f 

Ipvrr. 

•22. Antlpyrin.— 'J.O [at. XXX ), in mlutiuu, u an odmia. Alao 1 

i>iiliciitiiiii>ousl,v, 1 : -i; tho fringe mn»t be nuvtull; cIcmimI i 

ror\i iiiJH-tiun lu pivvi-nt tht- pnvipilation of antipyrin 078 

33. AntlS(NUmodlCB.— (St'f Amiii.vriu. Cbloml, Chlorufurm, I 

phiii, Opiiini, Ext. Vibiim. I'rutiitol. Fid.) 
24. Applications and Fomentations.— "l'ric«niU."fbrpBn] 
ol the viwionl flpliinoU'r, ptirltoiii-Jil irritalion, acute corpg 
endoniptrltla, oopboritis. 

BrinT. — In niyntiuila. chinnio pammptritiik pvHiuetritiB, 

UiM*. ami oophoriUs. 
ttol Watrr. — In mroorrhngia, dysnifnurrliut, Mimbined 1 

hilt nlmho] . 
Ijeail'imtrr. — (Spp t3nm«.) 

a'l. Ancent. Nltr»t.^i% solatiiui, in MKiom«ri«B, aloM&tion 
Uif vatiintU n-rvii. nrpthritJn; l4i br Applied or injected (e' 
D.3 lo 0.6 : 1000 Ui lie injected from 4 to 6 ti 

2fl. Argent. NItrat I to 9 tn II : 1000, in cystitis. 

'J7. Argent. NItrat 5 to 10 to ao; 

vni^iiitia, Qstulus; applinl every 
28. ArKentwnln.— Sp»wiflo (or oliiir 

intin-iilpriiic; ■■•%, iu the vnKina. 
3U. Argonln. — Kpn-itlc (or nonorrtiDa: 3 tn S%, intm-vterinc; 

v<^i(«l irriioitioiii Ti to 10%, vat^nMi irri^tion. 
30. Astringents.— Alum, aliiminnm nretntr Milntions, (<iipric 

pluitA, tlnvM'tioiu of oak-hark, formalin, glyooin, lead^w 



■olid Mack, in pmri 
k. 
a of gnuorrhea: 1 to ! 
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bath) in metrittt, paiBnielritis, and perinieD'iUB, chruiiio uoplior- 
itia, lieniutm«le. 

BriM-fnitlit. — Kreuziioch, T!)lz, Nauheim. Ki^ii, Ucynhtiuwn, 
Hall (upper AuHtriit), Heilbnmn, or artilicialty iiruiltuvd 
by adding from 10 to 20 iwundH ol lye or aeo-ealt to the 
warm bath. Applicable in myontata, acrotnia, viilviUc, 
metritis, i^hrrinio pamnetritiB, and ptsrinietritis {one-liatf bi 
one and one-halt houis iu dnrslion, followed by one hnnr'B 
rtst). 
For Anemia: Britohenau, Tribnn;, Elster, Franienabad, Pyr- 

mont, Schlanfjienbad, ^hwolbnch, St. Morit«, Wildlnd. 
Hoi Snnd-bathn. — Blawwitz near Dresden, Kilstrilf near (ient. 
Applicable for aomf aftwtions a« mnd-bntlis. &Iaf lM^ 
replaced by tbemiaphore. 
JorfiM fla/A*.— KrpuEiiatb, Tblz, Hall, in aemrnla. 
ika-hatht. — In iK)cturual enuretHs, hotoIdIoub vuli-itia, nienor- 

rhafria. 
For Vntical and Renal DiseaBe: Carlsbad, Wildoogen (0.5 
(gr. viij) Hodinm aolii^late witli O.OlJj (gr. \ ) morphin to J 
of a liter, in pjBtitiH), Neuenalir, AsBUiminfllianseii, Ober- 
salEbmnn, Vichj, tor inenorrhagia from nephritis. 
!. Baths — Wami hatha, 96° to 100' F. (oneiiQarter to on^lutlt 
honr), in pamlyais of the visital Bphint'l^^r, uremia (i»Pi'inom»- 
lutw), oopl>oriti», acnte endometritis, chronic metritis, and 
snbinvolntion. 

FMt-lMtt,» (100° F.), with 1 to 3 tublespooDfnlB of witor 
niiBtard once or twiee daily in olignrrhea, amenorrhea, 
anemiu ilVHUiciiorrhea. 
m^haOa (90° h) 100° F.), with whwt bran ( 4 to 1 pound), 
deooetioDB of oak-bark |T to lOfg), one aud a half to two 
honra, iu pruritus, urethritis. 
Silt-balltt, with tannin or alum (2^ ). sea-Bailor lye ( 1 pound 
to -2 bnckettnls of water), as before, in dVHmcnorrhi-a, 
onienorrheo, urethritis, pmritie, poiaiuetrilis, and perime- 
tritis (ten to twenty minutes in tlie befpuninf;). 
I. BelUdonna EKtract.— As rectal or vaginal suppiwitory 0.02 
(kt- 1) with 3.0 (kt, xIv) cacao-bntUr, in rerUI and vesieal 
lt'neamu.>(, dysmenorrhea, fiudometritis, and myometritis, neu- 
nmes of the litems and vagina. 
. BeliaJonna Tlnct-^'JO dmpH t. i. d. (with potoauum bmmid, 

03 I ur. v), iu nocturnal enuresis. 
I. Belladonna - vaselln (lanolin, Mollin}.-— I to -J : AO, in pm- 

i. Bismuth Subnitrate. — Intra-uterine pencils (0.2, gr. iij), iu en- 

ilonietritis. 
'. Bismuth Subnitrate Solution. — 3 to -Itt, antringent intra- 

iitertiir ap|)liisitiori. 

'. Bismuth Subnitrate Ointment.— 1i)':i, in roxema, lierpee. 
I. Bismuth Takum.— Dtutiiig-powder tar profuse si«retiou. 
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40. Bfomtn Alcohol. — '3f*'i , li«nio»t(itic injedion in owinouiA 

41. Byrulin-borlc Acld—Lancdin-tlyccrin.— Onod Mire fn 



42. CarfelB Citrate.— 0.1 (gj. in) (with lantophenin, a—J^ 

uiO.''', 1^. vi}), for hrminwiik. "^H 

43. Caffein S«>dlum BenEoale.—O.S (gr. iij], 1 i. d., in ndp 

44. C«lomel.~-0.-2'i [vj. iv) {witli mcrbHr. alb., 0.5, gr. viij) w 

litiiui diiily. r)r ()..*> I^r. viij ) at one lioae, m > laxative, in i 
piTitoniiiH, pitruinrtritU. aiut iiietritiB. To be tollowpd Yty 
l.> tii'20ilii.[>»liii.l. ci|>ii; later. O.UStoO.l (gr. } tu wa), 

45. Camphor.— 1.0 (kt. xv), hL am.vgd. dnlc, 9.0 { ^ij), aabcu 

oiisly ill collopBp. 
4<t. Camphor, Monobromate. — O.I t<>0.3(aT. iteto v) withsao 

Dib.. 0..'> (gr. viii),thrM tiinM liail j in ujrsttirio mnililiuiiB 

riUkliililj. 
47. Carlsbad Salts.—l to3 t«AspociiitiilsoiiriaiDg, inaglnasof i 

wTinn Knter, aa u laxativp. 
4-4. Cascara Sagnlda.— Eit. HA., eyr. ziiiKibrrU, oqwe, 55 

( ^iiie), n t«jt8poonful tniw daily, us a lautive. 
4<). Catheter, Permanent.— 15 to ;tO vm. Iodk. O.B lu 0.7 cm. ti 

Irft ill iKvition fnr thrra da^'a; it in tn be well rtertlind] 
M. Catheterization. — Brlore tvery ujifTBtioii, after perineopl 

in ponilysis of the vesioal spbiDct^r, incontineiioe at n 

SI. Cauatks,— (Sw ramingN'itrio Aci)l:ArnDt Nitnitia, 3 to 1 
Chr>M>lic Add, at, mno.; Chrnmic -*oid, 33"*; Zino Chlori 
lo 10 to .VJ':^; Vienita PantPi Solution of Menmrous Xit 
Chiutir rolaah; Sabliinat«, 1 : 1000; Formalin, oonc.) 
vaf(inB Is lo b« tbomtiRliIy irriKated alter vanteriang 

a-i. Caustic Potash — Fistuliu, lopns. 

:•^. Caustic Potash 1 : 300, iu\., in nevrrp cnara M intertrigo. 

M. Chloral.— By tlir rwtuni. t to 3 : 13 (willi pHtnadnm Itro 
tiii), in rccWl and vcHlcal Irnrsoitia, djHmenorrhfB, csrani 
r^r,. Chloral In Hectal or Vaginal Suppositories.— 0.5 (p-. 
nitli 3.0 fur. xlv) unEOo-hnttrr, for i-feiial and intestinal U 
mn», dysmenorrhea, iit''rinc und lo^inal neuniM«, cwcinotE 
56. Chloral Solution — .^: 100 (with syr. aorant. rort., S.'^), ti 
taken for the mine oflections a« alxive. 

CMornI .Wiidim.- (With syr. aonuit. oort, iia), 15 : IT.I 

one tisinpiioiifiil 3 or 4 tiniee daily, in nocttimal cnm 

It mny be eoinhined witb potaasinin broiiiid, 

67. Chlorin Water.—imul nq. deat., ftu 50.0 ( | iw) with l.o 

XV) nciil. hyilriK'liior ) one tablespoonful every two boiu 

* m, peTihinitiH, dturthea. 
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6!). ChlorotormuiidOI. Hyoscy«ni(,au 10.0 (3 iifiB).— Inunction in 
pniritmt; upuii tampoat tor the pain from tsrainoma, peri- 
metritis and piusmetritis, ouphoritia. 
60. Cocaln Hydrochlor.— 5 to 10% solution or ointment as u Uk»1 
Bni^hetic, in pradtiH (al terns tinjc with 10 to 'Hl'lr argent, ni- 
Uat. ), voginiHuoa, atcrine anci v))f!;iaal neurnvd, ilymnFnurrlim. 
Qieain Hi/drocldar. — \ to 1 : lOOU, oa injection, in oyBtitis. 
Cocain HifdnKhlor.—ii.Ol toO.3^ in 0.2$ NaCl Holntion tor 

Schleit^'a infilliution iuieHtli««ia. 
Oaeain HgdnnAlar. — In reetal or vaginal Bajipoaituriw: 0.1 
(gr. ish) to 3.0 igr. xlv) cuao-bntter, in vrsical and rectal 



61. Colocynth. Ext — 0.005 to 0.03 (gr. ^ to )), as a draatio 

catluu-tic. 
6-2. Condurango Oecoctlon— 13 : 176, in can^inoniatona dj-sptima. 
63. Cornutin Citrate.— ().U)3 tu 0.0U'> (gr. Vi t<» ^, |, in piU, twke 

diii[y, ill iiiftnirrluigin. 
fi4. Cuprlc Alumlnal.— I.O to 5.0 ; 1 litur of waltr, in eiidometritia. 
(Li. Cuprlc Sulphate.— 1 1*) -i W injHtion or niwn Innipoiw, in nietnir- 

rliagiu; 1 ; 1000, in fndometi'itis. 

66. Cupric Sulphate Vaselin or Zinc Sulphate Vaselln -2 to 

3 to 5 : 50 to T.i. on tumjioR-t, in uietrurrluk^ia. 

67. Dermatol, ax a (iimtinK-powrtcr att^-i plnftir operations. 

6S Diaphoretiea.— Amiiioniiini yhloriil solution 15 : 200), liq. 
(1 to -J li-HBpoontnlH in elUiTtlowcr or chamo- 



nile I 



. Diet In Anemia.— (See J 3, under 7, Trmtmedt. ) 

. Digitalis Inf.— 2 : 180, ej-mpi 30, one teaHpoontnt everi- two 
bourn [with iKrtaMsium nitrate 10.0— giias), in ninioiTluigia 
tnin> <»nliae ititteaae. 

. Disinfection of tlwHanda.—(i^ 934, nnderTrttttment.) In 
ofllw practice llie handn mast be scnilibed wilh alwliol and 
1 : :jt)00 snhlimate, mpecially if tlie; have eonie 
with diHcharges. InxtramenV (npccala, anunds) a 
boiled mcb time ttie.v are ni*d. 

. Diuretics, — PoUninm nitraU, orotropin. (See under Digitalis 



9 nnitact 



II felvi 



;. Douches, Hot.— (See Vofrnul Injw 
. Dry Cups.— In oligomenorrlien, iIvh 



«-t 
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Kectal.) ^^ 



Tit. EneiiMUfor HemorrhBCF.— <i.(i-i 

77. EnemaU of OH. — In iiiu^linol i 

Tinct. <>pii, EmollLMilB. uhJ Injections, Ucctol.) 

TH. Enemata i Purgative i.—) to 11 litmuf lukewarm nncflllfi 
ur uil.v niiid, nr n( *nWT with or withont salt, bcm^s sljeci 

auiiu (5.0--nr. \xx\ — lo Uie o«p). 
79. Ersotln.— (Sec Scmln Cbmnlum. } 

pt. j, oni- syriiip-iul daily (Uirr*- t" «» timtm ■ mekj 
in''' >'i)> '■> mrDorrbiiKia, mcUorrtu^tia, m.vimuitdeia. 
m. Ergolln — a,:. Ikt, iixviij) wiUi aq. dt«l. l.n.n i giij) mm] 
gnlicy!. il.fij IBT- l>; 1 Ui 2 irv'rini^tuls = 0.15 to 0.3 (^ 






' uJIn-tioiu. 



81. Perric Chlorid Solution Si) to 50% or ninreotral«d. ap 

Xa «ittun til Uw iiiffrior of tliir atvriiii hv uhsuu o 
iiiiium wiioili ur, Dpim tanipiiiB or injn.'tvd. in ma 
fwjirTcnt wMdlrr jiolyiii, iiicnorrhi^fia, <»»inainii, WcrtboT 

83. Ferric Chlorid Solution.— I : mo, injnrteil into the bliuM 
hcnmt.iriii— (KrTii..vnii i" hotWo-. 

«1. Ferrlpyrln. — In iixndi-r ur wiliKiun, 1 : 5, hb a linnosUitic. 

»i. Formalin i js % formaldehyd solutioa i.— 1 : a to 3 [ai 
wntfT, 1 tahlifipuiinttil li> a litiviif wnler. om » vHiniial und i 
nteHno im^tinn. I'lwlilulcd a» a onustii' lycent. 

K). FransiUa Cortes.— A<I'I 1 tablmpoonriil Ui :t cupe of water 
pvnixirntc to ".i rtijis; or — 

86. Frangula Decoctions — a.'V.O ( :^ vim) : 1 rti.O (( 3 vj ) witli mm 
Hiilit'.vlnlF 5.0 (kt. Iuv) ood Kwliniii Bul)itiate ai.O ( .:;v> 
uuii-KlfM> I't lliia mixture Ic Kivnn morning aiid eveninj( 
lamtivc. Tlie fluid eitraet ts given in doses of from ao > 



Wi. Qelattn Injections.— In tni-iit<Ti 



nhci 



. Hemostatics.- Feiripyrin, ferric dilorid enliition, altuni 
ncrlAtc zviliiticin, gelatin ctnaleinn. 

loiliifiiriii )aiiiiH< dunpon ; italvniKinintery, riHiinclin'scaui 

iH-ituil niiiUTy, ulinucBiiHui ( in o)irnitions for ourHnoma 

niyonuii; hromin aknhol fmrFiimmn). 

I. Hydrarg., Ung.— 1.(1 in 8.0 (gr. xv to 3 ijl pro die, with e 

pnrt of vawlin. innnctUinB, every two houis for a me*k, in 
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91. Hydrastlnln H yd roc h lor.— 0.05 {gr- \) in pill, thrw tiimii 
(titily;<irlO'i !V>lutii>ii, j to28,vriMf[eful8(8iib('nlanrauii)pn>ilir. 
9a. HyoscyamI, Oleum.— A« inunction. (Siee Clilonifonn.! 

93. Hyoscyami Ext.— l.,") (gr. ixiij) with aij. diu.vk^. am. ISII.O 

CS ^')- 1^ drops, four limefl daily, in aterine aitd \'aginal nen- 
nxwK. vesical and inteetinsl tenemmH, dysnieiioTThea. 

Hyotcgamiu JnftvtUnu. — 13 : 1000, in v^pnitis, dyMDCDorrlico. 

94. Hysteria. — Aaotetida; cjit cftrnmbin indioa; lactapbenJii, D.o t" 

1.0 (gr. vij to sv): uilophen, 1.0 (gr. xv); aalipyrin, 1.0 (kt. 
XV)' pheiMcetin, 0..~> to 1.0 (gr. vij to xv); antipyrin, 0.5 to 
l.ll(jtr. vij loxv). alsoby therectnni; innnnhn)mat*^d ntniphot; 
castoreuni ; chloral ; cliloroTonn ; Iwllaitonnn ; cociiin ; h^t'os- 
cywnns ; polnAium bramid ; morphin ; opium ; Oix. cluuno- 
millK ; iol. mentli. pip.; valerian. 

S5. Ice-bac. — tn acute oophoritis, peritomtia, paramclnds metritis, 
henifttopele, erysipelas, uremia (canoinouuitoua) 

96. Ice, Cracked.— In vomiting. 

97. Ichthyol. — For (he exanthemata seen nith aniennnhea 

98. Ichthyol.— 10:! Milulion in H-nter or gljcerin, 111 \uhitiH, pm- 

ritna. parametritis, hfmHtoi-rle. 

99. Ichthyol or Ammonium Suipho-lchthyolateVoselin [Imu- 

oliii, MoIHd, Glynniii — In., m I'lininie pcrimctritik |»rv 
metritiB,o(iphi>riik viilviris, li.'m!il')ifle; lO't willi ^TM-n taiap, 
npon the ul>di>iii.>n frjr i-rilonfal I'siidatc, 

100. Ichthyol In Intra-uterine Pencils. — 0.2 (gr. ijj), in endo- 

101. Intm-uterine Pencils.— With immamhic and (civoerin (i cm. 

lung. 11.3 to 11,1 mi. thick). (See Ainm, Bismnth (^Dfrnttrnte, 
Iodoform (90'* ( ; Itnil ; Protargol, Ferric tTiIorid Sniation, 
Tunnin, Ziiio Oxid, Zinc Cfalorid. ) Iodoform may be added 
to tliem all. 

102. Injections.- /ii<D (i* Bladder (83' to m' F.), one <T>p iif (»t- 

meal water with IS tn 25 drops of laudannm, in vesiiial spamn. 
Into the bladder in cystitis ; t ■» > liter, 1 to 3 times <Uilv, 
90° to 9.'i'> F. (See Argent. Nitmt, Boric KciA, Coaan, Lime- 
water, Halinc Solution, Tnnnin. ) 

Into (Ac yagima.~\liA ( 1 1.'')" to 130° F. ). scveml lit«ni 3 t» 
3 timre daily, or evrry two houn in tiirnorrhnKia. metror- 
rhagia, myomatiieia (for the hemorrhaicr' and a« an ahsorh- 
ent) ; to BoCten the cervix (in dilatttUou), in chronic iii- 
dnrated pannietritia and perimetritis, dinmic ouphontja. 
chronic metritis (during the menai* aivo). Tli^y are also 
iraed when the utcnis is infantile, or when it is nmlt>r- 
going involution. Into the vagina; ffl'Vo ^° F., several 
timoi daily ; aatrinei^nlfl, antiaeptlca (enrholic arid, lysnl, 
polamium permanganate. salitT-lic acid, subliuatci), or 
emollienb in beginning metritis. 



2n6 
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V>|[itukl injw^tionn ul lirinp iu chronie tiwtririt iu\ ' 
in tlir rull ur riu-tatli < 5 to H litem, 1 1 1 ° Iu 1 1 - 
;«/D Ihr Vlmu—tiy mrtoi* ot Itnun's ajrin;;, 
dmp], tlw t«-u-wH> cntlHrtvri or uerautiiml ii 1 1^. 
mnino ft mi rloBtic nihpirr, which t» bcld In ihe ai 
uivitv liy n rolil)w ciosft-iiiw*. 
Arrfd/ /■vcrfioiu.—ft^ llilumL Glycerin, KarBotka, I 
Solution, niul bIiw EnprnnU. I 
103. lodin Qlyccrin.— 1(1 : ■JOci, iijinn iHiii|inna, tor thove aOn 
liM. lodln, Tincture.— A pp1i«] to thr aluluiupii, wrvix, mhI d 
vmilt ill tiii'iiomi] nuviiminn, ohmnic loctritJK, pnnunci 
IKTiiiiririliis mill uoiiliuritia, 
\Ki. lodofomi Emublon, or Iodoform Qlyccrlfl. — 10;t, ii 
iwrml (mvjnuiiui, t'tiiJiniii'iHtt''. 

Iodoform Vatrlin (I-"!'"!!'!. Mnllm).— 1» to SO^l, jn i 
ti». iirurltiw, o(ti>liiii'iiiA, laraiiirlritia, and perinu 
I iipiiu lunijiuiui). 
KNt, Iodoform Oauze.— 10 tii 20|i, intm-nU^rinp tampnoiid* 
l«i-iil_v-li>iir lioim), vH^iutl tnnipniuMle Ikt flntt, ftir itix b 
later, fnini Im-lvp to twptil.v-fmir honrsl, in incnarrf 
iiK'tnirrhiuiin. lii-iiiurrluiui':' from niyonialji am] onroiiiM 
It in iiImi iix-i! to ihl:ii<' I III' ii'rklx nnd in piidomptrStia. 
Xvn. Iodoform Inlra-uleriiie IVntlls.— 90'^. 4 ni>. tonft. G 
0,1 I'lii iliiil. Ill iiiut. I iiiii't{H-iiih and chronic endomcl 
III [rtiprtxiiil iiiilniii.riiii- ilii-i iin- 111 hf mnrfe fl cm. loi^ 
0. t u> 0.0 pin. wiilt: ill inllnmnintiunB ut tXxe vuIvKnnd vi 
ill I'liililren, ihry «rc tn be iniuip ti lo ri cm. long. 
lOK. Ipecac — 1.0 {gc. x\) vwry It'll mimit««. nntil vmnititu is 
liuon). Dovrr'n powder, 0.3 (kt, v), aevet^ lime* dail 
ilyBiiiriiiirrlim, dysix'psliL 
10U. Urol. — Kxcrlli'ntiluHtinic-puHiierfurW'OutKtMBnil nioen ; 1 : 
to ridlio fur inlrs-iitj'titip ntid vaginal iirii^tioii. Jt is 
MHl>oii^ii-(3'; t(il(l:t)nn(t iiB B bbIvc (3;« to 10^ 



»|i»i 



IxiliuiP (3-i to U):t)BniI 
strnHof liltip oinlmtuit). 



lin, Krameris Ext.— 4 : TiO, upon tAin|iona. in vn^iiiitiB : it li 

iminriillv iiHlriiit^nl. It is dImi imtl in inU«tiiuil cntorrh. 

111. Lactophefilo.— 0,,'. to I.O (pr. viij t<i jir, ivl. wvmU t 

<liiit,v f»itli 0.1— KT. ii«i— railTpIn), In iiPiimltdn. 

112. La miliaria.— A i« intm-utwiiw tonipoiuulc. in inctTOrrh^jia, i 

orrlw^ci"' ^> dilnte thr crn'ix. "nic.v arc to bv pn-vionaly i 
fully ilixiiifwM^I for fonrtoen days in 5^ carbolicacid nlw 
10> iMttitorm-trthvr, or I % Mirruuvp Rulilintale nloohol. 1 
nrc Ipfi in idtu tHpnty-fimr hours, 

113. Larsln.— Hpfcilk for guiionliim ; ii!*d lilte [irutarjiul. iSi 

08.) 
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H4. Lassar's Paste 7= Sulph. pmi. 50.0 (3™) w'th ^-nn^thol 
ll).U( .liias) anii lanolin, aojioniBviridis, uu'i'J.tH Svi*). Thia 
iH Iv be nililieil intu it siuoolb jioate. It ia applied tor aone. 

115. Laxatives [In the Order of Their EttUAency) Enemata 

(see tlie :uuio), Beiina infoBJOD by the reotnm ; oaldned tiu^ 
nesis, witb or without sulphur ; citrate of magneaia ; oompoond 
licorice powder ; oaeUir oil ; deooctiuns of frangula ; wine of 
cBScara sapixlu ; calouid ; tamarind (Grillou) ; ^labad solta ; 
tinoCure ni aaiMta Bngmda ; various iratera, such as If iauug^n, 
Friedridisliall, CWlaliod, etc. ; powdered rhubarb with aliKv ; 
infusioDuf iMMma ; ooiupoaml extract of oolooynth by the mouth. 
Dietetic : Fmit (boiled), kefir, whej-, buttemiilk, in chronic 
perimetritis, dysmenorrhea, oophontia, metrttJH, aud para- 

IIG. Lead Acetate.— One tewpoonful to one oup of water — lead- 
water (3 to 5 t*»apoonfuls to a liter of lukewarm watiu-), in 
pruritus, vuhitis, vaginitis, er^'sipelns. 

117. Lime-water. — r?ed in full strength, for irri^inn in cfititin; 

or aj.O in 500.0 milk internally. 

118. Linseed Decoction «.— In va^itis, cyatHis, acute endometri- 

tis, and metritis. 

119. Magiiesia, Calcined.— t.O to 3.0 (gr. xv to gr. xxx), 1 to 3 

130. Massage. — In oligomeunrrhi-a, infantile ntrma, chronic pai»- 
metritis and perimetritis, ovarian adhaiions. 

121. Menthol Spirit.— 5;^ in pruritus of the vulva, lutioaria, and 

pniriginous exanthemattt the result of amenorrhea. 

122. Mercuric Chlorid.— 1 : 2000, jntm-uterine injection, in mul- 

tiple reonrring utvriue polypi^ endoaetritia; 1 : 5000, in ure- 
thritis. 
133. Mercuric Chlorid.— 1 to 3 ; 1000, in vulvitis, pruritus. 

124. Mercuric Chlorid 1 to 1 : 1000, in vufj^nitis. 

125. Mercurous Nitrate.— Const io lor oaterrh of the cervix. 

lao. Morphln Hydrochlorate — 0.2 lo 10.0 (gr. iij to f.^iiw) aq. 
dest., ) to j to 1 BVTinKefnl hypodennkiAly — 0.005 lu 0.01 
to O.O'J (pr. i^ to ) to t ) inoiphin hydrochlorate, in vesical 
spasm, carcinoma. 

127. Morphln Hydrochlorate 1 Powder).— 0. 01 (gr. i^) with sacoh. 

alb. 0.6 (gr. viij), in menstniBl moliniina, dynnenorrheo, 
uterine neuralgia, vesical spoMni. and as a hypnotic in car- 

128. Morphln Suppositories (Rectal or VaEfnal 1.-0,03 (gr-W 

with 2.5 (gr. jtxxviijj, cacao-hulter, for some afleet ions us the 
preceding. 

129. Morphln Vaselln (Lanolin, Mollin).— 1.0 to 2.0 (gr. ivtogr. 

xxx) : 50.0 ( S in) in pnuitns. 
17 
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13a Narcotics (In the Order o( Their Efflcleacy}.— Hj«m!j 

(with chluruforni ) as wi injectiun; r:it. l>elliMliMUHi, in n< 
v^innl suppwitonps; cuonin, hi Ix- odministvrrd in Uw 
nuuineTi laudiuium, by llic rrctani; chlora] ^ -7- poU 
bromid ), bv the m-tnin ; Ktiti)ijTia. \iy lii)> iiKinth or rn 
murphin, by tJie moutli, by the nvtum, or hj-podt-rmi 
Hj'pDulicB; Sn I phonal, tritinal, potasBiom broiiud, ix 
ohloral, lunrphin. 
131. Nosophen. — AAliwptia and dnik'cotiiig (luGting-p( 
nroands. 



. Oak-bark Decoctions.— 10 to 20 : 350, i 






1:1:1. OatmeaJ Water.— (Sre nndrr Injectiinw into the BlAdi] 

l.\><1itis: anil nnilrr Injeotiuns into tJie Vagina in V^ 

Acute Kndumetntis, iuhI Slyometritu. ) 
i:vl. Obesity Cures Banting, tX-rt*-!, Eiwicin. Metidvlsaim; 

wlirii UiF iianiiirnluB adiposns in eicnaBivrly (lei-elopi 

uDUflc of menoirhagiu. 
13S. Oleum Rlclnl. — 2 to 'i capanttn, ont tahlcspoonful ervenil 

130. Oophorin.— For meiwtnul mollniina; after remaval of 

13T. 

inal U , . . , --, 

iclritis, ponunttrilis, pcrimetritu, caroinoma, hen 

pek, peritonitis. 

Opiam: Extract of opium 0.3 (gr. iij) witli emuls. an 

rtnlc. 150.0 |f3v). Of"' tublwpocoihil every two 1 

(mixtnre only keepg a day'), in caitTiooma, inteei 

cnlacrb, aoate uetritis, pelvic perilonitis. 



I3H. Phenscetin.— 0..') tol.O(gT. vlij togr. xv)t. i. d.,for netm 

130. Potassium Bromid.~In powder (l.U— er. zv— once «r t 

doily I or solution ( 15 ; IT.'J, 2 to 4 taWtapoonfnlB d«llj 

niieiiinuil enureais, nteriue neuralgia, dysmenorrhea, oopi 

tL», Iijaterio, pmritns. 

140. Potassium Carbonate Solution. — la folliculitis at the vi 

1 % solution Fur boiling iiistrunii-'nta. 

141. Potassium iodld.— In vaginal aupiiodtaries, 0.3 to O.S (gi 

to gr, viiji, with 3.0 (kt. xIv) cnnwvliutter, in panuncti 
perinietritin, metritiH, uterine onii vaginal inversion, oojihui 
hematocele. 

142. Potassium Iod[d<glycerin.— lii (o V, : -im. npon tan); 

(may add 15 to 30 drop!> of Lauilanum 1, fur the aJSections 
mentioned above. 
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143. Potassium lodfd-vaselln i Lanolin, Molliii),— 3 to lOS in 
pruritis, vagiiiianiuB, atiule Ipuen*'"'!' metritis, ttnd pura- 

m. Potassium Permanganate.— Ihirk cherrj-nd eolntion, as an 
irrigation fluid in (oiil rarcinouinta. Ciiven aa an emmeiuti^jij', 
in pill fonn (0.5 — gr. viij — in a pill, 3 or 3 pills thricf^ daily). 

145. Protargol.— 0.r. U> 2.5 (or even a)'^, intr»-iit«rine iirigation; 
3%, vaginal irrigation; 1 h>'2.5%, visical irrigatioD. Piotar- 
gol with glycerin or salve, 5 to 10^ intra-nb^rine (or m a 
bougie), in urelhritin. [tsL-d in vicinal tomponwle. It it a 
(tprpt/Ic Jot gonorrhm (lieimer). 



146. Qulnin, Compound Tincture— 3() drops ti 

tliric^e (luily. in jincmia, urpinb, dyspf|isia. 

147. Quinln-iodln.— Uusting-pnwder, in 



148. Rhubarb, Infusion of Root 5.t) to IS.O : 180.0 (gr. Ixxv t« 

'3>v:'.^^) ^tl> anlphate of nMlioni 10.0 (({T. jiw) and 
cliHwaccli. tnenth, piperit., 5.0 (gr. Ixxv), 2 UtbLeqiounfals 
every two hours na a laxative. 

149. Rhubarb, Powdered Root.—rsed as a laxative. 



l.W. Sagrada, Wine.—} ti^aspoourul, as a laxative. 

151. Saline Infusion.— O.G^, NaCl solution, ) to 1 liter (i 

mure), intmvenons or subcnianeous iujectionx. 
ITii. Saline Solution.— 5%, in oyatitiB, especially af'er injecti 



aUve 

153. Salol 1.0 to 2.0 (gr. xv to xxx), 3 or 4 tin 

154. Santonin.— Troches or pills, 0.025 lo O.m 

\» ), 3 times daily, wittj laxatives to preve 
ctiimenagog and anthelmintic. 

15.5. SecaleComut., Aqueous Extract.— 15.0; 173.0 (;;iv:|nB) 
with dilnte sulphurio acid 'i.e! {Kt. ixitiij) and tiiwt. cinua- 
monii 15.0 (3iv); 1 tablespoonful every fifteen minntM, tor 
acut£ hemorrhage. 

156. Secale Comut.. Extract.— With poIt. sMsle o 
(kt.xxxI. Ft. inpil. No. xxx— I pill eTerj two n 
iu eondicions mentioned above. 

1^7. SecaleComut., Ext. Aqueous.— 2 to4 ;1W( ^aa to ^j :r.^vj) 
aijute with sjT. einnnmoroi 30.0 [(%'}); 1 tnbltspoonful every 
two lionrs, in conditions meDtionetl above and in patalysis M 
tlie vesiau aphineter. 

lee. Secale Comut. Pulv.— In TcAical or nterine lieniorrbnge, in 
metritis (chronic lij-prrfniia), and alter reduction of an in- 
verted nt«nia. 



vdail.T, in oyHtitia. 
o0.I(Kr. itojto 
It xanthnria; aaaa 



T tlirw hours. 
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150. Seaiuc Pol., Infusum.- 

o( temid) to I nip irf « 

160. SlnaplsRu. — Mimliml jiUnti-i^aixl anBliiKutiaa|itil>»tJnna i 

ttwritUl pluHUTv; «r two INHIB nl oHitthoHilts, dia»Ii-<! 
phnrie cthrr, to oae part of a solution rt itiitia ].. 
chlornfomi, to hf applioil to Ihceenii '. Tlnrluif .ii 
alnitppliml to ttworrvix. 1( ht wlnl«j ttpon tbcalxJ' > 
tlymicDorrhpa, and apun tht- tliinh In lUnr'nniTbMk 

161. Sodium Salkytate With taoch,, m 0.5 Igr. viij ); 1 niirr 

every two houra, or iii >«iln(ion 0.5 : ISO.O (gr. rilj : f J v ), 
ncnronm, cyitHUi*, trj-thpniata. 

162. Strychnin i).l)U5 to il.iNrT^ u> 0.01 (gr. iS *<> 1 t« J) mlm 

Dtwiuily, in vwical paral.iwi. 
\fX3. Styptlclll.— 0.16 (f[r. ) I ( 6 to H tablrls iLmI.v |. or 1 : 30 aq. t 

iianionnOUdrouBStiniradAilf ), or lot Ssyrii^cfnI«a(«Ii 

suliitiOD mil)culaiiMUsl>'. 
1H4. Sulphonal.— 1.0, MBaDmnitaDipnt. 

163. Sul|tliur.~3 tpmipaonlula daily; prmpitated mil^ni^ ^amtm 

rhnlnrti root, nompound lioorir« ]iowder, nil 7.S (3IJ), ■ 

iMStlTC. 

160. Suppositories (Rectal ).— 2.3 lo XO {gr. xn%-iii to xlv) qm 
hultpr. (Sm Morphin, O.OI U. n.fTJ (zr. i toj); Ext. Bri 
doriius fi.lll loo.iy (gr, i lo j) ; Oilorul. 0.5 ( gr. »iij); Ooa 
HjOnjolilorate, O.l (gr. ifflj.) 

167. 5uppoaltorleB(Vastna)).~2.r> tn!t.O(Kr. nxviij to xIt) ono 
hiitler. (Sre Moq>hia, O.OS (jr. 1|; Ext. Bellad,, 0.(m 
0,03 (cr ) to i): Chloral. 0.5 (rt. viij); Oocain H.i-dmclil 
ate, 0.1 Isr- i»>; I'otMBiDm Indid, fl.-J (gr. Uj); Ikiuiic Ac 
O.-Ilp-. .]l.) 



1«8. Tamarind Decoction.— fl.o to 50,0:100.0 to 300.0 (sij 
llw : [,^iiif« (of ji) afjiiicnt oiieduse, na a laxutivn. I| 
BlHoudiiiinistciTd in tliflnnii of tamariDd piiBte inrillon). 

IW. TampoBB.— Glycerin (in i-aeinal inverolDo}, va<»lin, Unolin, 
mollJT) with UimiD, alum, ichUiynl, potonrinm iudid, ehlomfa 
with oil of h.t'oaoTanins, cntprio sulphate, m» cblorid or s 

170. Tannin Solutloti.— 0.5 to 1.0: lOO.oOtr.vliitogr. xv : tSiiif 

in cyirtitiB. 

171. Tanntn Solution.— 2 to i%, in vuginitU, Tsgioal iiiirr>,i< 

vnlyitiH. 

172. TaRRlnVaselln[GI,Toerin,LBnoIin. Mollin).— 2 tot : rxio 

to 3j : 5™*. "or Iheahiovc-nipntionwl affwrtioDB. 

173. Trionai. — 0,.'i (gr. viij). in powiliT, na a mmnilaiuent. 



174. Ung. Hydrarit. Ammtv*'**' — For pruritus. 




TBEBAPErrir table. 261 

175. Ung. ZInci Oxidi.— For w^i'iua, herp«i. 

176. Ung.ZinclOxidl.— Withainy1i)La50.0(5ias)aiidaoid. ealicyl. 

:).0 (kt. xlv) andvaiwlin (lanolin, moUin), IIKI.U ( Jiiim), for 
pruritus^ woudiIh. 

177. Urotropin.— 0.5 (gr. viij), 3 tiiiiHt dail.v, as a diuretic. 

na, viburnum Prunlfol., Ext. Fid 1.0 to 4.0 (gr. xv to 3i) 

Hevfrnl timm duily, as an autiapasnioilic id Sjsmeliorrhea, 
tbreiil<-u(Hl nbnrtinn-, 1 tnuipoonful may be given iwveral tinea 
dailj- for one or two iveekH. 

179. Washing with Cool Water.— For noctnmal enareaia. 
\m. Weir Mitchell Rest-cure For Derrous anemic patients. 

181. Zinc Chlorld.—'i ^ intra-nl^rlne pencil beld in poeilion by a 

tampuii, For entlometritis (three days rest iu bed). 

182. ZIncChlorid.— 1(1 toSOSK solntkiii, torintni-nlerinoaiq[>li(!Btion 

(onop D HEvk) Alter dilatatjon of the cervix in endometdtia; 
h to \tt'/,- inicotion, for multiple reourreut ecnule polypi, 
lai, zinc Chlorid.— i U>\% injection or upon tempona in vaginitis, 

1K4, Zinc Oxidlntra-uterine Pencils.— 0.3 <gT-v), in euclomptritis. 
186. Zloc Oxid.— 2 : 40 pulv. amyli, for intertrigo. 
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treatmPDt, 201 
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symptoms, 245 




treatment, 346 
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■ 


Amenorrhea, 39 
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dymptomiitic, 39 


liier'H oonBtriotion, 100 ^H 


treatment, 41 


Bladdi^r, atrophy of, 142 ^H 




beniitn tumora ot, laa ^H 


Anomalies ot tormatioD, fetal, 17 


carcinoma of, 235, 336 ^H 




catarrh of, 140 H 


infantile, 35 


cjstaor, m ■ 


of meiwlniation. 38 


distended, 237 ■ 


Anteflexion, infantUe, 36 


draiDoge ot. 1J7 ^ 


puerile, :«) 






hypertrophy of, 143 


ceie,323 


malignant tnmon< of, 235 
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Cystowie, fH ^H 


Cyatowope, operativts 144 ^^M 


ohmnio, IU1 








gyiiiplonis, 101 
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Cer>'iK, atrwdaof. 27 


vera )[ravi<iibitia, 44 ^H 


cManh «!, 101 






UpfectB ot uleniH, IB ^^M 


lUTB or. 161 


ot vagina, 32 ^H 
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Dcrmatitixmmplex. 149 ^H 
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Brft, 1311 
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mom. 2^4. 225 ^H 
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DiaplaoFnirntf! iit tubes uid fl^^H 


H»s 75 ^H 
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hypprtnipliy ot, 49 
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S34, 335 ^^M 


treolment, IM 
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Colpmryiitcr, 56 




or oiitoris 411 ^M 


diphtherilim, 117 
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ot nvmpho!, 4'J ^H 


gimorrhiEUB, 1)4, !)7 


of onmna^ ^ ^H 
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of utcnia, 3(1 ^^1 


Colpocleisus 172 






etiolofcy, 42 ^H 
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CoIpMnj-otomy, -XA 






inflammatory. 43 ^^M 




luenibnuiawa. 43 ^^M 
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Evi-rsio vmioBi, 167 


refl.ix, la 


Evolntio preoox, 39 


treatiiieiil., 'I^ 


Exantbemsta, periodic, 149 




mlvar, 149 




Excisions, wedgc-ahaped, l(r7, 116 


B. 


ExJoliatiti moooeieinenstrualis, 43 




iliflgnoets, 44 


EoWipia veaicff, 1H7 




Eclropion, 1(M, 107 


Extra-uterine pref^naocy. 176 


ExudatvK, parametritto, 135 




perimetritic, 132 


Elevatio uteri, 72 




treatment, 72 


F. 


Eloiwntio colli, 61 


Facies ovarica, 200 


Emliuli after i>perationa tor layo- 


Fallopian tube, oyMs, of. 19B 


matA, »^2, 2115 




Endometritis Bcnto, IIH 


hydatids of, 199 




lipomata of, 199 


diagnosis, 105 




sj^iploms, 104 


n« 




Faradiuttion tor cervical stenosis, 


corporis nWri, 107 


37 


svniptociB, 108 


Fcrripjrin, 46 


trvutment, 109 


Fibroma of ovary, 20f*, 2U, 231 


diHsrauiH, 108 




eifoiiativn, li. 109 


■'delivery "of. 196 


(mm stetuwis, 38 


diagnosiK. 196, S06 


ran^iiaa, ]Ofl 




elandnliuTB, 107 
hicmorrhaRicB, 108 

intemliti^iB, lOR 


etiology, 181 


histoid. 192 


indications for operation, 209 


poiyposa. loe, 183 


intcreorporeal, 194 


poBt nbortum, lOB 
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saunders- 
Medical Hand-Atlases 

¥N I'Unning this series of books arrangemenls were made with 
Tcpresenlative [jublishers in the chief medical ceniers of the 
world for the publication of translations of the aclases in ihit- 
teen different languages, the lithographic plates for all bcioj 
made in Germany, where work of this kind has been brought to 
the greatest perfection. The enomious ex- 
pense of making the plates being shaivd by 
the varioas publishers, the cost to each one 
was reduced approximately lo one-tenth. 
Thus, by reason of their universal translation and re|iroductJoii. 
affording international distribution, ine publishers have been 
enabled to secure for these atlases the best artistic and profes- 
sional talent, to produce them in the most elegant stylei xaA 
yei tooffer themat a price heretofore unapproached In cheapnes*. 
One of the most valuable features of these 
atlases is that they offer a ready and satis* 
factory substitute for clinical observatton. 
Such obsenat ion, of course, is available only 
to the residents in large medical centers; 
and even then the iCfiuisite variety is seen only after long yean 
of routine hospital work. To those unable to attend im]iortaiit 
clinics these books will be absolutely indispensable, as presenting 
in a complete and convenient form the most accurate reprodiK- 
tions of cliiiical work, interpreted by the most competent of 
linical teachers. 
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As an indication of the great practical \'alue 
of the atlases and of the immense favor with 
which they have been received, it should be 
noted that the Medical Department of the U. S. Army has adopted 

the "Atlas of Operative Surgery" as its standard, and has ordered 
the book in large <|uaniities for distribution to the various regi- 
ments and army posts. 
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Atlas and Epitome of Human Histology. By Privat- 
DOCE.ST Dr. J, Sobotta, of Wiirzburg. Fdiled, with additions, 
by G. Carl Huber, M. D., Junior Professor of Anatomy and 
Histology, and Director of the Histological lahotalory, Uni- 
versity of Michigan. Ann Arlior. With 214 colored figures on 
80 plates, 68 text-cuts, and 148 pages of text. Cloth, S4.50 net. 

INCLUDING MICROSCOPIC ANATOMY 

This work combiner iin ibuniUnce ot nell chosen and most accurate 
illuslrations wilh a concise IcH, and in such n innnner as lo malte il both 
alias and lext-book. The gieil majority of tile Illustrations were made from 
sections prepared from human tissues, and always from fresh and in every 
respect normal specimens. The colored litbographic plates have lieen pro- 
duced with the aid of over thirty colr.rs, and particular care was lakcn !□ 
■void distortion and assure eiaclne^s of magnification. The leit is as brief 
as possible 1 clearness, however, not being sacriticed lo brerity. Tbe editor 
of the English translation has annotated and altered very freely certain por- 
tions of the sections on the adenoid tissues, blood and the blood-forming 
organs, muscular tissues, special sense orgaos, and peiipheral nerve distri- 
butions, in order to maVe these part* of the work conform lt> the latest 
advances in Ihe study of these tissues. 
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with additions, hy James E. Newuimb, M. D., Insirucior in 
I.aryngology, Cornell University Medical School ; Attending 
Lar>'ngologist to the Roosevelt Hospital, Out-Patient Depart- 
mcnt. With I03 illustrations on 41 colored lithographic plates, 
41 text-cuts, and 219 pages of text. Cloth, 53. 00 net. 
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diseases were selected. Tbe illustrations arc dcKnbcd in the teat in cxacili 
the lame ny as a practised examiner would demonMrste the objtrctiTC find' 
ingt 10 his dais, me book thus serving as a inbstilute for actual clioinl 
wurk. Tbe illustrations themselves ate nutneruus, and exceedingly vdi 
executed, portraying the conditions so slTiicirigly that iheir study is aliBoH 
equal In ciamination of the actual specimens. The editnr has i ncoiporaird 
his own taluable eipetience, including notes on Ihe use of ihe nciive prm- 
ciple oi the jupncenal bodie- 
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Atlas and Epitome of Traumatic Fractures and Dis- 
locations. Hy Prmfessor Dk. H. ]Ie;lfkki(.h, Professor of 
Surgery at the Royal University, (jrdfswaliJ, Prussia. Edited. 
with additions, by Joseph C. Bloodgood, M. D., Associate in 
Surgery, Johns Hopkins University, Baltimore. From the Fifth 
Rcviicd and Enlarged German Edition. With 3i6 colored 
illustrations on 64 lithographic plates, 190 text-cuts, and 353 
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SHOWING DEFORMITY, X-RAY SHADOW. AND TREATMENT 

Thi? liepsnnienl uf mKdiciUB hciiig une in which, from lack of praclic»l 
ktiunflcdge, much liarm can lie ilone, and in which in tcccnl year? grcnl 
impottnnce has oblained. a Imok, accuralely portrnying ihe analomic rela- 
tions of ihe fractured pans, together with the diagnosis and trratmenl of the 
condition, becomes an absolute necessity. This present work fully meels 
all requirements. As complete a view as possible of each cnse has been 
plewnled. thus equipping (he physician for [he numifold appearances that 
he will meet with in practice. The illustrations show ihe Tiaible eilernal 
lieformily, ihe X ray ■.hadow. the anatomic prepafsliun, and the mclhod of 
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Atlas and Epitome of Abdominal Hernias. By Prl\ . 

1»x->;nt Dk, Gkiiri; Siltan, of GciHuigen. liidiled, with ^d 
lions, by William B. Colev, M. H., Clinical Lecturer on >: 
gcry, Columbia University (College of Physicians and Surgeui ■ 
New York. Wilh 119 illusirations, 36 of them in colors, ar, 
'77 pag<--s of text. Cloih, S3. 00 net. 

DEALING WITH THE SURGICAL ASPECT 

This new allai coven out of the most importanl subjects in the c i.' 
donaln ai medioil te4tbing, since these heriuai are noi only excertiir^ 
common, bul ihe frequent occurrence of sirangulilioa denuuiils <ritmo[< 
n*rily quick aod energetic lui^ical intEtreation. During [)ie laM dt^cade ih? 
operative aide of (his si^ject hai been steadily growing in JmporlaDce ooti) 
nuw it is absolutely eucntial to hare a book treating of its surreal aspect. 
This present atlas does this to an admirable degree. The illustrationi arc 
not only very numerous, but they eicel, in the accuracy of the portraynl of 
the conditions represented, those of any othet work upon abdominal hernias 
with which we are familiar. The work will be found a worthy expuncni 
of our pretcnt knowledge of the subject of which it ircais. 



PERSONAL AND PRESS OPINIONS 



Robot H. M. Dawbttm. M. D., 

fn/taur qf Satgtr, and Snrftial AlMomy, Ntv Vtrk Ptfyttilic. 

Botton Medical aa4 SurgkaJ Joomal 



Th^ have alrcBd]' appeared in thirteen different lonauaSet 
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Brtihl, Politzer, and 
MacCuen Smith's Otology 



Atlas and Epitome of Otology. Uy Gustav Urukl, M. U., 

of Bt-rliti, with ilie collaboration of Professor Dr. A. Politzer, 
of Vienna. Edited, with additions, by S. MacCuen Smith, 
M, D., Clinical Professor of Otology, Jefferson Medical Col- 
lege, Philadelphia. With 244 colored figures on 39 lithographic 
plates, 99 text-iliust rations, and 292 page^ of text. Cloth, £3.00 
net. 

INCLUDING ANATOMY AND PHYSIOLOGY 

This excellent volume is thi: fini alLfmpl tu supply in English an illus. 
tialed clinicul handbook to act us a worth]' substitute for personal itisltuclton 
in n specialized clinic. This work is both didactic aDd clinical in its leacta- 
iofj, the latter aspect being especially idapled 10 the student's wants. A 
special feature is the very complete expositiun of the itunute analomy of Ilie 
ear. a working knowledge of which is to eucnlial 10 an intelligent concep- 
tion of the science of nlulogy. The illustrations are beautifully executed m 
colors, nnd illuminate the teit in a singularly lucid manner, porlnying patho- 
li^c changes with sach striking exactness that the student should receive a 
deeper and more lasting impression than the most elabonle descriplion 
could prodncc. Further, the association of Professor Polilier in the prepa. 
lalion of the work, and the u«c of so many valuable specimens from bis 
notably rich collection espectolly enhance Ihe value of the work. The te« 
contains everything of importance in (he elementary study of otology. 
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PERSONAL AND PRESS OPINIONS 



BcMtoa Medical and Siv^cal Jamal 
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Lehmann, Neumann, and 
Weaver's Bacteriology 
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Atlas and Epitome of Bacteriology : ixcli'ding a Text- 
&"»c 'iK Spklial Balteriologic Diagnosis. By Prof. Dit. 
K. B. Lehmass and Uk. R. O. Neu.mann, of VV"Unbur;g. Fn-m 
the Second Revised and Enlarged Gertnni Edition. Edited, 
with additions, by G. H. Weaver, M. D., Assistant Profiisoi 
of Pathology and Bacteriology, Rush Medical Collt^e, Chicaga 
In two pans. Part I. — 632 colored figures on 6g lithographk 
plates. Part II. — 511 pages of text, illustrated. Per pan: 
Cloth, Si.50 net, 

INCLUDING SPECIAL BACTCRIOLOGIC DIAGNOSIS 

This work furnishes « sun'ey of \\\r properties of bactcna, Togelhpr wilii 
ihe OUKS of disMse, diiuosilion. and immunily, reference being constutn 
■Tuile to an appendix 01 bncleriotogic lechnic. The special pan gires 1 
complete descripljon o( ihe importanl viriecies, the less important ones b«n 
meniioocd when worthy of oocice. The lithographic plaiei. as in «ll ihii 
series, are accurate representations of the conditions as. BCtually »e«D, and 
this cnllection, if anything, is more handsome than any of its predecesMn 
As an aid in original invesligalioa the irorli is invaluable. 



OPINIONS or THE MEDICAL PRESS 



American JoiitimI of the Medical Seienc«i 



The Lancet, Lmtdcm 



There have been 82,000 copies imported ^c« publlcatioii 



AiWVEJ^S' MEDJCAl- UAXDAl LASES 



Zuckerkandl and DaCosta's 
Operative Surgery 

Second Edition, Revised and Greatly Enlarged 



Atlas and Epitome of Operative Surgery, By Dr. O. 

Zuckerkandl, of Vienna. Edited, with additions, by J, Chal- 
mers DaCosta, M. D., Profeiisor of the Principles of Surgery 
and Clinical Surgery, Jefferson Medical College, Philadelphia. 
With 40 colored plales, 278 te.\t-cuis, and 410 pages of text. 
Cloth, 33-50 net. 



ADOPTED BY THE U. S. ARMY 



It having been subjected 10 a cnreful tcmliny, and many impiotemenu and'_ 

'"' . . . f t , — i - raciicBllv rewrillen, and 

e been deKiibed. The 
number of illustrations has also been maleriBlly increased. Sixteen valuable 
lilhogiaphic plates in colors nod siity'Une rext-li|;uret hare been added, tbn* 
greatly enhancing the value of the work. There is no doubt thai the volaine 
in its new edition will still maialain its leading poE 
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Phitadelphia Medical Journal 

" The nimo «r ^u<:bcil»i>dl ind D 
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Each volume ii edited, with additioni. by a leading ipecialiit 
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Dtirck and Hektoen's 
Special Pathologic Histolo: 
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Atlas and Epitome of Special Pathologic Histolo^. 

By Ub, H. IH-Rck, of Muniih. Kdiicd, with additions, l,> 
Lmvu; HEKTiiEN, M. 1'., Professot of Pathology, Rush Medi 
cal College, Chicago. In Two Parts. Part I. — Circiilator\ 
Respiratory, and Gastrointestinal Tracts, no colored fignu 
on 6i plates, and 158 pages of text. Part II. — Liver, Urin;n\ 
and Sexual Organs, Nervous S}-stem, Skin, Muscles, and Bodl'^ 
1Z3 colored figures on 60 plates, and 192 pages of text. Per 
part: Cloth, S3. 00 nel. 



A RARE COLLECTION OF BEAUTIFUL PLATES 



The coliirtd iilhographs of ihii vlumc nrr lieaulifully reproduced, ___ 
Rtc eilKmcly accumie reprcfcntiUoDs of the nicroscopic chingei produced 
by diMiM. The |[reat value i>r these pUle« is ihm iher represent in itie 
ei>i;t colon the eifect of the itoiiu, which is of such great importiince for 
the diflereniiilloa of liisue. The text portion of the book is admireble, and, 
while brief, it i> entirely wdsfttcloty in thai the leading! fncls are stated, and 
staled ihnl the rendrr feel* he has ((rasped the tuhjecl cilensively. The 
Fork is modprn and sricnlific, Htid altogrtner forms n conctH- and systemaitic 
view of pathologic knowledge. 
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Haab and deSchweinitz's 
Ophthalmoscopy 



I 



Atlas and Epitome of Ophthalmoscopy and OphthaN 
Rioscoplc Diagnosis. By Uk. O. Haab, of Zurich, From ike 
Thin! Rn-iieil ami 'Enlarged German Editinis. Edited, with 
additions, by G, E. deSchweinitz, M. D., Froftssor of Oph- 
thalmology, University of Pennsylvania. With 152 coloredJ 
lithographic iUustrations ; 85 images of text. Cloth, $3.00 net. I 

Not uDly is the sludenl made acquainted with carefully pnrpared oph- ' 
Ihalmoscupic drawings dooe inio well -ex ecu led lithographs of Ihe most 
jmpoTtant tundus changes, but, in many instances, plates of the microscopic 
lesions are added. It furnishes a mnnunl of Ibe greatest possible service. 

The L«nc«l, London j 

Haab and deSchweinitz's 
External Diseases of Eye 

Atlas and Epitome of External Diseases of the Eye.] 

By Dr. O. Haab, of Ziirich. Edited, with additions, by G. E.J 
DEScHWF.rNiTZ, M. D., Professor of Ophthalmology, Universitjg 
of Pennsylvania. With 76 colored illustrations on 40 lith( 
graphic plates and 228 pages of text. Cloth, S3. 00 net. 

This new work u( the distinguished Zurich ophthnltnoli^ist i& destined 
to become a valuable handbook in the library of etery practising physician. 
The condilioni unending diseases of the eiternal eye have probably neter 
been more cteariy and comprehensirely expounded than In the forelying 
work, in which the pictorial most happily supplements Ihe verbal descriplion. 

The MeAckl Record. New Vorit 




They are convenient In aiie and uniformly bound 
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MEDILAL HAXDA TLASES 



Schaffer ani Edgar's 
Labor an? Operative Obstetrics 




Atlas and Epitome of Labor and Operative Ob^tetrl 

By Dr. d. Schakkkr, of HeidcllwrK From lli<- Fifth /f^viM4 
aiiii Enlarged Grrman Edition. Edited, with additions, 
J. Clifton Eix:ak, M. D., ProfcMor of Ubstelrics and Clini 
Midwifery, Cornell University Medical School. 14 lithof 
plates in colors ; 1 39 other cuts ; 1 1 1 pages of text, f a.c 

wk prewnls the act of pitturiliun an<l the various obstetric « 
ieric. of Msily undcrsloocl illusiralmns. These .r " 
hal ircats (he tubjecl iiam a ptactkal slandpoinL 



Schaffer & Edgar's Obstetri< 
Diagnosis and Treatment 

Atlas and Epitome of Obstetric Diagnosis and Trt 
ment. By Dr. O. SciiAt>LK, of HeidcUierg. From the : 
ond Revistd German Edition. Edited, with additions, 
Clifton EtWAR, M. D,, Professor of Olistelrics and Cl 
Midwifery, Cornell University Medical School. laa colored f 
ures on 56 plates; 38 other cuts; 315 pages of text. Jj.c 

s book irenis particularly of absletric npenilions, antl, besii 
wealth of beauiirul llthographit: illustrations, conlsint an eitcniiv« 
great value, Tbis text deaU nilb the praclical, clinical side of ihc an^^ 

\ New Yoik Medical JaurtMl 

td, noi unljr HI clucjdai<iry ..f ihe pliit», bui ■• upaundta^fl 
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Mracek and Stelwagon's 
Skin 

Atlas and Epitome of Diseases of the Skin. By PRor.J 
1)B. FkANZ Mracek, of Vienna. tdiicd. with ailciitions, byj 
Hesrv W. Stelwagon, M. I)., Clinical Professor of Uerina-1^ 
tolog}-, Jefferson Medical College, Philadelphia, With 63 colore 
plaies. 39 half-tone illustrations, and aoo payes of text. Cloth, . 
^3.50 net. 



This volumE, ihe outcome uf years < 
taini, together with colored plntes of unusual beauly, numenius illustrations 
in black, aod a text compreliending the entire field nX demuUDlogy. The 
illu^tniliuns are all onijiaiil and prepared fmm actual caws in Mracek's clinic 

American Journal of the Medical Sdencei 



Mracek and Bang's 
Syphilis ant Venereal Diseases 

Atla5 and Epitome of Syphilis and the Venereal Dis- 
eases. By PRKK. Dr. Franz Mracf-k, of Vienna. Kdited, with 
additiotis, by L. Boi.ton Bangs, M. D., late Prof, of Genito- 
Urinarj- Surgery, University and Bellevue Hospital Medical | 
College, New York. With 71 colored pbtes and tia p^goB 
of text. Cloth, ^3.50 net. I 

According to the unanimous opinion of numerous authorities, to wbon 
the original illustrations of this book were presented, they surpass in b«nuty 
anything of the kind that has been produced in this Geld, not only in Ger- 
nuny. but throughout the literature of the world. 
Robert L. IMcUiuoa, M. D.. 

At! E.liW cf " r\i Amiritam Ttil-Btak ^ OtllHHa." 

■• Vhc bonk lh«l appenli iDHiinllir id me for Ibe Mrikioilir ueceiirul, vtliwblt, and 
mpliic thunciir of in illunntiniu Ij ihe ' AiU> of Syphilij ud thi Vtnocil P' ■ 

The Utfiographi, all made In Germany, are uniivatled 
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Jakob and Fisher's 
Nervous System £f its Disease 

Atlas and Epitome of the Nervous System and its DM 
eases. By i'R.>KKssi>R Dr. Chk. JakoI!, of Kriangen. 
/Ac Srca/iJ ReiiitJ G(rman f-./itinn. Edited, with additiM 
by KDWAiit> IX FiSHEB, M. !>.. Professor of Diseases of the t 
vous System, University and Itellevue Hospital MedicaJ Colic 
New York. With 83 [ilates and copious text. Cloth, S3. 50 i 

Thf nMller i» diviileil lulu Anabiiiiy, ruthology, ami I)eK:ript 

s of Ilie Nerviiui System. 'Die pliites illuslnlc these divisiam ■_. 
complrlfly ; cip«:iatly is [his so in regard 10 pathology. The exsct sUttfl 
eharacter of the lesion are portrayed ir ' ..... 

acii [hcmselves on [be memoi 

PMlMMphto Me«c«J Jouttud 
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Shaffer and Norris' 
Gynecology 

Atlas and Epitome of Qynecology. By Dr. O. Sh. 

of Heidcllicrg. From tlu S((0'fi Kevis^d and Enlarged Get 
Edition. Edited, with additions, liy Richard C. Norris, A, 
M. D., Gynecologist to Methodist -Episcopal and Philadelpi 
Hospitals. With ao; colored figures on go plates, 65 texi-c 
and 308 pages of text, Cloth, ^3.50 net. 

The value of this alias will be found not only ir . _ 

[eil. hul especially in ihe illustratinna. The large namlier of colored a 

ajroducing (he appearance nf freih spi-dmens, will giirc the slndenl a £j 
ge of the changes induced by disease ihat cannol be obtained from 1 

Bnlledn of John* Hopkiiu Ho»p|pkl, BbMidoi« 

"The bDoli (anlaiiu much vilutMe toatmal. Rln-ly^ 
colkcllon «f gyneculi'itiiil plmn " 




Hofmann and Peterson's 
Legal Medicine 



Atlas of Legal Medicine. By Du. E. von Hofmann, 
Vienna. Edited by Fkeuerilk Peterson, M. D., Chief 
Clinic, Nervous Deiiartmenl, College ol" Physicians and 
geons, New York. With no colored figures on 56 plates 
193 half-tone illustrations. Cloth, §3.50061. 

By reason of the wealth of iltuslralions and Ihe fidelity of the co 
plaia«. Ihe book supplements aU the text. books uc the subject. I 
ovei. it furnishes lo ereiy physician, sludeni, and lawyer r Tcrilsble ireo 
home of infomution. 

The Pnclilioner, London 



Golebiewski and Bailey's 
Accident Diseases 



Atlas and Epitome of Diseases Caused by Accident 

By Dk. Eu. Glilebiewsbi, of Berlin. Kdiled, with addilionj, 
by Pearcf, Bailev, M. D, , .\itending Physician to ihe Air 
house and Incurable Hospitals, New York. \Vilh 71 coloi 
illustrations on 40 plates, 143 text -illustrations, and 549 
of text. Cloth, $4.00 net. 

This work contains n full and scientific Imtment of Ihe subject of «c 
deni injury ; the functional disability caused thereby ; the medicolegal qu 
liuns involved, and the smouni of indemnity justified in given cases. 

Medical Exuidner and Pr a ct iU oner 

" [I It a uxful iddliion tn hri-mmnncillhiiirif*. fulawy-En, phriicIiiH.iiidfaicv 



MEDICAL tUXD-ATLASES 



Jakob and Eshner's 
Internal Medicine £> Diagnosis 
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Atlas and Epitome of Internal Medicine and Clinical 
Diagnosis. By Xiv.. Chr. Jakob, of Erlangen. Kdited, with 
additions, by Ai'i.isTrs A. Eshner, M. D., I'rofessor of Clin- 
ical Medicine in ihe Philadelphia Polyclinic. With iSi colored 
figures on 68 {ilates, 64 illustrations in black and white, and 
359 f^ges of text. Cloth, 53-oo net. 

In ailciilion lo an admirable alias of cliDiol microscDpjr, this iioluine 
ilcKribrs tlie physicnl ogns nf nil intnnat disrnses in an inslraclivc nunn^r 
by meant of [ifly colon^ Kbcmntlc dingtams. As a meant of JiismictioD 
Iti value is very ifreal: ai a ' ' ■'■!-: ' 

Bcitbh Medical JomAl 



Inference handbook Jl i» adminblc. 



Grunwald and Grayson's 
Dise&ses of the Larynx 



Nos^ 



Atlas and Epitome of Diseases of the Larynx. Hy 

L. Grunwald, of Munich. Llditcil, w ith ndiliiions, by Chai 
P. Gravs.>n, M. [)., Physician -in-Chaige. Throat and N( 
Department, Hospital of the University of Pennsylvania, With 
107 colored figures on 44 plates, 15 text -ill list rations, and 103 
pages of text. Cloth, ^1.50 net. 
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^SAUNDERS' MEDICAL HAND-ATLASES 

M«lic«l School. Vlihi4li>liogt»phkvl.i«liicoloti. .jyothttiUiunatloM. (imIim* 
■■ A cjrrful BixtJ ot lh« pl..« .od drawing. U .h« "«.■ be., ihtng to .nu.1 ..l«.ic«— 
ciptrience."— flif^/tf^i*"//™'""'' j 

Atlu and Epltoaa ol ObaUtrkal DIaf omU «od Twl^^. By "^^J^^^'^J j3 



"-hTmu.™i3 11197 Schaeffer. Oskar 
Ato"JI^4^ S29t Atlas and epitome of 
i^,°3;lh'^ 1900 gynecology 8077 



